# 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa 


VS. A15—10- e 


= 
ti 


please write the causes of death clearly and legibly. - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1131 3cERTIFICATE OF DEATH 


Reg. Dist. 11 ae eS 


1, PLACE OF DEATH: 


Was. 


(If, outside corporate limits, write RURAL 
and give nearest town) 


COUNTY 
Say 


MARYLAND 


(in this place) 


LENGTH OF STAY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


——srate Maryland — county Washington __ 
ip outside corporate limits, write RURAL and give nearest town) 


< Fown Rural Hagerstown 17 months Town Rural Hagerstown 4 
HOSPITAL OR He a STREET uif rural give location) } 
/AiNstITUTION oR, Homewoo Church Hame ADDRESS Homewood Church Home 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) a (Day) (Year) 
DECEASED: > OF 
(Type or Print) ELEANOR Dd. ABBOTT DeatH: November 19 
3S. SEX: 6. ponent OR |7. RIDGES GRCED 8. DATE OF BIRTH: |9. AGE last birthday IF UNDER} YEAR| IF UNDER 24 Has. 
. Mogth H Min, 
Female | white (Srecify): Single | April 7, 1870 | 85 _ yr. ee hae 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign eee 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: a COUNTRY? 
even if retired) housework Frederick, Maryland eSeAe 


13. FATHER’S NAME: 


John He Abbott 


14, MOTHER'S MAIDEN NAME: 


Julia M. Hanshew 


413, WAS DECEASED Ever IN U.S, ARMED FORCEGT 
(Yes, no, or unk.)| (If Yes, give war or dates 
no of service) 


46. SOCIAL SECURITY No. 


none 


Rev. Mark G. Wagner 


17. INFORMANT & ADDRESS: 


Hagerstown, Maryland 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


rec CAUSE os 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, 


(A) 
DUE TO 


(B) 


MEDICAL CERTIFICATION 


q % © Pe as a 
DUE pe 


INTERVAL BETWEEN 
ONSET AND DEATH 


= 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(c) 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. 

f 


——_. 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves—] Ne 


21a. ACCIDENT WAS UNDERLYING) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


216. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c, WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21p. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED 
OF INJURY While Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby el 2. I attended the deceased from//— 4 bo 


, 1943, to “7 —.., 19.F9, that I last saw the deceased 


correct age is especially important. Physicians 


23. BURIAL, 4 ees 
REMOVAL (sPECIFY) 


Buri. 


D/ fap 


11/1275 


NAME OF CEMETERY OR C¢, 


Mt. Olivet Cemetéry 


alive on . 719%) os” ri 22 that death occurred at M, from the causes and on the date stated above. 
7 >» ADDRESS DATE SIGNED 

f ~~) 

M. ber w 


(State) 


LOCATION (City, town, or county) 


Frederick Maryland 


IATORY | 


sn SE oad) 


24. FUNERAL DIRECTOR ADDRESS 


C. Me Suter & Sons Hagerstowm, Maryland 


rs BINDING 


(= 
MARGIN RESERVED-EO! 


VS. A16— 10- s® 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 184 it 273 
11260 CERTIFICATE OF DEATH Reg. Dist, No. 22 2, 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
u j . 
county _ Washington MARYLAND STATE Md. county Washington 
CITY (If outside corporate limits, write RURAL); LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) op his place) OR 
TOWN Hagerstown IPS e TOWN Hagerstown oF 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS / 


Wi STREET ADDREss Washington Co. “ospital Marbern Road 


3. NAME OF (First) (Middle) (Lastt 4. BATE (Month) (Day) (Year) 
DECEASED: 
(Type or Prints — Har Robert Baker | oe abl 4 1988 
3S. SEX: 6. concn OR |7. SGtE MeeeEe: = 8. DATE OF BIRTH: 9. AGE last birthday! Ir uvoER ! vear| tp UNDER 24 Hns._ 
Hy . Month: i 
male white (Specify) wi dowe Feb. 18, 1884 TL jea| SE OP Pal Min, 


11, BIRTHPLACE (State or foreign country) : 
Enmittsburg, Md. 
14. MOTHER'S MAIDEN NAME: 
Fannie Eyler 
17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 


oes 


work done during most of working life, OR INDUSTRY: 
Sree ee Cubed y. Md. R. 
13. FATHER’S NAME: 


Elijah Baker 


13, WAS DECEASED EVER IN U.S. ARMEO Forcest 


Oa. USUAL OCCUPATION (Give kind | 10s. KIND OF BUSINESS 


15. SOCIAL SECURITY No. 


e Ls Bera dices ste-use oF dates Mrs. Mary Schlotterbeck Hagerstown, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

1 Tediteas OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

g o/K , 4 Woah 
MMEDIATE CAUSE (A) is 
DUE TO 
ANTECEDENT CAUSE (8) 3 

DISEASES OR CONDITIONS, IF ANY, (B) 

GIVING RISE TO THE ABOVE CAUSE nye To 

STATING UNDERLYING CAUSE LAST. 


(ec) Mian 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES (Z} NO i a 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING Q 
R CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


Ze INJURY OCCURRED 
While oO Not while 
at work at work 


2tF. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from 240U/.../., 19.3, to .770.4..4, 1934, that I last saw the deceased 
alive on .. Bap t- 42,19..J7and that death occurred at LZ. _42M, from the causes and on the date stated above. 


Rina ra A Seve 1 21 Ptd Weolins fons ica eee 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION {City, town, or es (State) 
REMOVAL (SPECIFY) 


burial hig. 55 Rose Hill Hagerstown, Md. 


TE REC'D /7. oe ial GISFRAR'S URE 24. FUNERAL DIRECTOR ADDRESS 
PEOrT / VE Pw a Fred W. Kraiss Hagerstown, Md. 


e: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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VS. A15— 10-53 es 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11274 


11261 CERTIFICATE OF DEATH Reg. Dist. No. PO 2—. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF meet eee TON 
MAR‘ \ G 
COUNTY WASHINGTON MARYLAND STATE ieee COUNTY Y ai i 


CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 


pgrown HAGERSTOWN | hay S8yn HAGERSTOWN 08 
HOSPITAL OR STREET Uf rural give location) 7 
[STREET hopRees WASHINGTON COUNTY HOSP. ADDRESS 508 WINTER ST. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) T° 
(hype ot Prints _ERASMUS FUNK BLOYER oe Il Be 
5. SEX: 6. COLOR OR [7. SINGLE. MARRIED. | 8. DATE OF BIRTH: @. AGE last birthday) 1r uwoen 1 vean| ir UNDER 24 Hee. 
MALE wAtTE (Specify) MARRIED APRIL 22, 1878 hill. oat Months| Daye Bours Min. 


!Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) inerchant 
13. FATHER'S NAME: 


JACOB. BLOYER 


13. WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, ne unk.)] (If Yes, give war or dates 
79 NO of service) 


108. KIND OF BUSINESS 


oScli?: ISTRY: 


11, BIRTHPLACE (State or foreign country): 
MARYLAND 
14, MOTHER'S MAIDEN NAME: 
UNKNOWN 
¥5, SOCIAL SecunITy NO. 17. INFORMANT & ADDRESS: 208 WINTER S 


213-24-8035 MRS. LEAH BLOYER HAGERSTOWN MD. 


1B. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


12. CITIZEN OF WHAT 
UNTRY? 


odes 


ONSET AND DEATH 


420.0 CAUSE CA) ARTERIOSCLEROTIC HEART DISEASE x UNKNOWN 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = nye TO 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


] 
{) NONE 
./ 


VIRUS PNEUMONITIS 4 WEEKS 


20. AUTOPSY? 
Yes Oo NO xj 


21c. WHERE DID (City or town) (County} (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
IOF “INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21— INJURY OCCURRED 
While Not while oO 
at work at work 


21F, HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from .°CT ea 19 29, Pi a A 19.99 that I last saw the deceased 
aliveon Nov..23 19.55, th occurred at 5—I2 RM om the causes and on the date stated above. 
SIG ie E D 7 


ADDRESS DATE SIGNED 
A has y ASO M.D. CLEAR SPRING, MD, NOV, 25, 1955 
23. 8B piace peer DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) pera 
REMOVA (SPECIFY) -, sy fob \UTAS 
BURIAL 11/26/55 REST HAVE HAGERSTOWN MD. 
REG): fi 


DATE REC'D BY LOC. 4,,.RUNERA 1 OR Fok J RESS 
BOO De] F se PRED MEPRERTSSO® «= HAGERSTOWN SRP. 


pe 


G 


MARGIN RESERVED FOR BINDI 


VS. A15— 10-53 @ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ‘carefully, The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 4 27 5 


Dr Wells 
11262CERTIFICATE OF DEATH Reg. Dist. No. 302.. 
1. PLACE OF DEATH: 2 eee RESIDENCE (HOME) OF DECEASED: 
= Maryland Wash 
county Washington MARYLAND. stirs court ington 
CITY (If. outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
oJtOwN Hagerstown -- TOWN Hagerstown 23 
HOSPITAL OR STREET Uf rural give location) / 
INSTITUTION OR 7 ADDRESS 
OO STREET ADDRESS 452 W, Antietam St. 42 Alexander St, 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 1 1. OYD E 1 7 OF x 
(Type or Print) LLSWORTH BOWARD peatH: Nov 4 195519 
5. SEX: 6. COLOR OR [7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| IF UNDER 1 YEAR| IF UNDER 24 Has. 
/ ACE; wi . DIVORCED, Months| Days | Hours} Min. 
Male | White | eliidower | Feby 22 1885 a eo 
HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
Peewee: Hand R q Hagerstown hd, USK 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
David Boward Eune, Boward 
13. WAg DECEASED Ever IN U.S. ARMED Forces? 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(es, no, or ce} Uf Yes, give war or dates 
4 No of senvice)_— 717-072-9358 James Franklin Boward 
= 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 42 Alexander St. ONSET AND DEATH 
Y4A0.0 ; 
IMMEDIATE CAUSE (A Crees tan 
even Beery Grea 
ANTECEDENT CAUSE (8) ° 4 yr: 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 
ix) 
Il OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION =. wees 
) YES (=) NO f 
21a. ACCIDENT WAS UNDERLYING( | 21p. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 2IF, HOW DID INJURY OCCUR? 
OF INJURY While | “L] Net while 
M. at work at work 
22. I hereby_certify that I attended the deceased from CEP EP 19/-.., to teal L¥. , 19%", that I last saw the deceased 
alive oo. 7 t +19 63 ani that death occurred at 2 , from the causes and on the date stated above. 
SIGKATUR DDRESS DATE are 
M.D. fk pee th cAG 
23. BURIAL, CR DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Burial 1/7/55 Rose H Bn H eratown ld 


Dp TE REC'D BY LOCAL Ri IGPRAR'S S| Ne ‘URE 24. FUNERAL DIRECTOR ADDRESS 
WAU OC MLEes Lttadd( FoecweA/ \sndrew K. Coffuan Hagerstown Md. 


() 
MARGIN RESERVED FOR BIND 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS, A15— 10-53 @ 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAN SA DEPARTMENT. OF HEALTH—BALTIMORE, 18 11276 
3 GERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
= 
__ COUNTY washington _ ____ MARYLAND _ state. Wid» county ‘ash, 


CITY Cif ontside corporate limits, write RURAL} LENGTH OF STAY] ie If outside corporate limits, write RURAL and give nearest town) 
OR and sive nearest tewn) (in this place) 
OZTOWN Hagerstown _5 years Fown Hagerstown o3 


HOSPITAL OR STREET (If rural give auestien) 7 / 
ai INSTITUTION OR 


STREET ADDRESS mer eor Memorial Hospital ““°rrre> 20.8. Franklin: 58% 


3. NAME OF (First) ~“(Middie) ~~ (Last ‘4. DATE (Month) (Day) ~(Yesr) 


DECEASED: nD OF 
__ (Type or Print) Renzo see Bowers. __beatx: _—*Nov. 6 1955 
5. SEX 6. COLOR OR |7. SINGLE MARIE CL 6, DATE OF BIRTH: |9, AGE Jast birthday | If UNDER 1 vean | IF UNDER 24 Hn. 
male witfte Srecits) Fo pried |NOVe 9, 1883 H Git a ae sista my 


hOa. USUAL OCCUPATION (Give kind 
work done during most of working life. 


even if retired): 
—_lawyer 
13. FATHER’S NAME: 


108. KIND OF BUSINESS tt BIRTHPLACE (State or foreign ¢ country) 
, OR INDUSTRY: — 4 
private practice Clarksdale, Missouri 


14. MOTHER'S MAIDEN NAME: ~ 


2. CITIZEN OF WHAT 
COUNTRY? 


Rodophus Eowers 


5 dopa ¥ ; 7 Unknown 
ts, Waa DECEASED Even IN ‘AnMeO FoRces? | 1¢.Sociat Secunity No. | 17. INFORMANT & ADDRESS: = 
no, or unk.)| (If Yes, sive war or dates x 2 7 
Uns i csenr ta & i -- l Nrs. Lolla J. Bowers, Hag., Md. 
TT YS. MEDICAL CERTIFICATION a INTERVAL lwerweer 


4 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


20. ONSET AND CCATH 
-/ - 
etched CAUSE (A) Care tral Melee, 2 mane be - 


DUE TO 
ANTECEDENT CAUSE (S>* 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


«(cd 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. | om OF OPERATION: 


/ 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 
21D. TIME (Month) (Day) (Ycar) (Hour) 
OF INJURY 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes Oo Mie 


2c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2168. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., ete. 


Big INJURY, OCCURRED | 2tr. HOW DID INJURY OCCUR? 


Not while 
at work at work 


M. 
22. I hereby certify that I attended the deceased trong Tf I: 19.55, to Mey. | , 18x st | that I last saw the deceased 
j : NY, and that death occurred AOTLY M, from the causes and on the date stated above. 


ADDRES: DATE SIGNED 
v0 Aofaaghe ae SAME Mov. 6,19 55 


NAME OF CEMETERY OR MATORY LOCATION (City, town, or ‘county (State) 
Indianapolis | Indianapolis, einen 


TURE 24. FUNERAL DIRECTOR ona: 


i 4 al Ae ¥ na _lsebet F. Minnich & Son ia 
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VS. A15— 10-53 a: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


wana TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11277 
CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND state Fd, ___ county Washington 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | (in this place) oR 
os Highfield 2 Years FOWe Highfield x 
HOSPITAL OR STREET (lf rural give location) 7 
INSTITUTION OR ADDRESS 
0&0 STREET ADDRESS 
3. NAME OF (First! (Middle) (Last) 4. DATE (Month) (Day) (Year) = 
DECEASED: OF 
(Type or Print) We Johnson Bowman DEATH: Nov, 2, 19 55 
5. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir unpen 1 vear| Ir uncer 24 Has. 
RACE: pone DIVORCED, Months|_ D: Houre| wins 
Male _|White __|__"*""75 dowed 2/28/1867 83 | 


hOa. USUAL OCCUPATION (Glve kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work gone augne most of working life, OR INDUSTRY: COUNTRY? 
Sei eee... Retiped Farmer Wolfsville Md Ue. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 


John Bowman 
1s. WAS DECEASED Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


No_ 4+ of service} 


Savilla Himes 
ANT & ADDRESS: 


43, SOCIAL SECURITY No. 


18. MEDICAL SEWiRRIGRTONT ¥ INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO ATH . pre ONSET AND DEATH 
U2. / thre = en ean ~ 
IMMEDIATE CAUSE (AD 4 Vv iS (64) - 
DUE TO”, L, 
ANTECEDENT CAUSE (8) ” 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«cy J 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUT, 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 
C 
21a, ACCIDENT WAS UNDERLYING []) 
R CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


20, AUTOPSY? 
YES [sl] NO ‘| 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory,| 
OF INJURY street, office bldg., ete. 


Ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
M. at ore at work 


22.1 hereby certify that J attended the deceased from/,. POY, 1fa3 to MOT, 195) that I last saw the deceased 
alive on pa? , and that\death occurred at f Zs, 23 pM, from the causes peta on pecbte ae Bape stated above. 


a ores 


Lak DATES6IG 
M. ofAue GU. GS 
234 RIAL, CR He ga ag 2 = NAME OF CEMETERY OR CREM &TORY LOCATION (City, town, or fo WL te} 


REMOVAL (SPECIFY) 


af sienazune et 24, FUNERAL DIRECFOR ADDRESS 
Oye? > Fa 4 


DATE REC'D BY LOCAL 


REGISTRA 
Vv le 


é 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11278 
11264ERTIFICATE OF DEATH Reg. Dist. No. ..302 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND state Maryland county Washington 


M CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
, OR and give nearest town) (in this place) OR ee 
OZ TOWN Hagerstown 1 week TOWN Hagerstown Gy 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS % 
an STREET ADDRESS Wash, Co. Hospital _ ll 301 North Mulberry Street ; 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ OF 
(Type or Print) Frederick Charles Brunngraber ___veatH: Nove 28 1955 
5. SEX: 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| IF uncer + vear | Ir UNDER 24 Hee. 


a 


MARGIN RESERVED FOR BINDING 


VS. eS @® 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 
Male White (Specify) Married |May 2, 1888 


NOa. USUAL OCCUPATION (Give kind of| 108. KIND OF ‘BUSINESS 
work done during most of working life, OR INDUSTRY: 


even if retiretiet, Brewer 
13. FATHER’S NAME: 


ey |bn | 36" 


Ii, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
QUNTRY? 


Newark, New Jersey 
| 14, MOTHER'S MAIDEN NAME: 


Freerika Pfeiffer 


17. INFORMANT & ADDRESS: 


Hours | Min. 


Uede 


?  Brunngraber 


16. SOCIAL SECURITY No. 


$5, WAR DECEASED EVER IN U.S. ARMEO Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates 
J of service) 139-10-7388A Mrs. Anna Brunngraber, Hagerstown, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“500 ty dies A 7 
IMMEDIATE CAUSE CA 
DUE TO 
ANTECEDENT CAUSE (8) - a ry 

DISEASES OR CONDITIONS, IF ANY. «eB Wht, : 
GIVING RISE TO THE ABOVE CAUSE pys—te 
STATING UNDERLYING CAUSE LAST. aLrmant rs 
Il OTHER SIGNIFICANT CONDITIONS CONTRIB ING 

TO THE DEATH BUT NOT RELATED TO THE ( 9 ra A A, t- pe A ¥ 

DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


f 


20. AUTOPSY? 


=O) sepa 
21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING | 
JOR CONTRIBUTING L] CAUSE OF DEATH 
(IF ELTHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2ie INJURY OCCURRED 
While oO Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from Jur dr, 19635, to “WY: ¢>G 19. > that I last saw the deceased 
x 7 ae 19SS., and that death occurred at er/S 'M, from the causes and on the date stated above. 


ADDRESS DATE SIGNED = 
Nerento mad fou li- 30° 
ghee nk 


3. URIAL, CR) corn | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (gPECIFY) ‘ . M. 
Burial 21-1955 Rose Hill Cemetery Hagerstown, Maryland 
TE EC’D BY LOCAL REGI RAR’ SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


reOLL ST C. M. Suter & Sons, Hager:town, Md. 


4 


‘s‘A nVaUNd 


@ 9d 


ie arog 


( wat 
VS. A156 — 10-58 =) 
& y MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 1279 


11259 opRTICATE OF DEATH Reg. Dist. No. SO. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND STATE Md. COUNTY lash. 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate iimits, write RURAL and give nearest town) 
) JOR and rig Nearest town) (in this piace) OR 
TOWN agerstown 4 days TOWN Hagerstown 03 
HOSPITAL OR STREET Ulf rural give location) 
i? INSTITUTION OR . ADDRESS / 
STREET ADDRESS =~ Wash. Co. “ospital 626 Salem Ave/. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Ke oF 
(Type or Print) _ Blanche B Burks DEATH: SL al 1955 
3. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| ir unoem s year | Ir UNDER 24 HRs. 


Months| Days | Hours Min, 


female was te reat 'sinele July 3, 1925 30 yrs. 


HOa. USUAL OCCUPATION (Give kind mh 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
\ Cc 


k de durii 5 of ‘king life, RY; 
work done durin; ress. opr 8 vay St Meu Pub. We Va. CAUNTRY? 
14, MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 
Steve Burks Rosie Hines 


even if reti: 


Is, WAs DECEASED EVER IN U.S, ARMED Foacest 1s, SOCIAL Sucuaity No. 17. INFORMANT & ADDRESS: 
no, k.)) Ut Yes, a dates s ‘ é 
eae lesen aed sania evil Earl E. Marquiss Hagerstown, Md. 


] 18. MEDICAL CERTIFICATION 4 INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH g te : z ONSET AND DEATH 
[70 De reer CAUSE [Aire Sa retary 


(AD 
DUE TO 
ANTECEDENT CAUSE (8) /B , 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


| 
188. MAJOR FINDINGS OF OPERATION 
——— 


20, AUTOPSY? 
yes—] No ( 


21c. WHERE DID (City or town) (County) (State) 
oR 


—- 


214. ACCIDENT WAS UNDERLYING 1} 
OR CONTRIBUTING {] CAUSE UP-BEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 2l£ INJURY OCCURRED 
—$<——<—_———. 


218. PLACE (Home, farm, factory. 
° 


IF INJURY streetmoffiee bldg., ete.) INJURY OCC! 


21F. HOW RID INJURY OCCUR? 


22, 1 hereby certify that I attended the deceased from .................. 195 Y to Click tis... that I last saw the deceased 
alive on dh al ’ JS, and that death occurred at /O WDA from the causes and on the date stated above. 
AJ 


OF “INJURY While 
at work at work 


M. 


SIGNATURE RESS DATE SIGNED 
ne M.D. “f- rew 
23. BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMAT! | LOCATION (City, town, or county) (State) 
REMOVAL, (SPECIFY) a 
Buria. 11-23-55 Rose Hill Hagerstown Md. 
24. FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY LOcAL REGISPRAR’S , SIGNATURE 
WERE HFSS | Zoeaieo-cvel , 


Fred W. Kraiss Hagerstown, Md. 


= 


4 hours after death. 


INSTRUCTIONS 


: The law requires that the death certificate be executed 


=i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1j 2 8 
" i} 


11266 CERTIFICATE OF DEATH ae te 


. USUAL RESIDENCE (HOME) OF DECEASED 


stare Maryland COUNTY 
GIY “Ui outside corporete tims, wiite RURAL end give 


1. PLACE OF DEATH 


counry Wa, shington MARYLAND 
GUY (W outside comporete Gis, write RURAL TENGTH OF STAY 


@.: 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


end aie neerest town) (in this plece) : 
lo BtOmeia B erstown 3 Week Hagerstown a3 
HOSPITAL OR { ruret give focelion) 
INSTITUTION OR ei / 
Gy smart aves Washington Co. Hospital 318 North Prosbect 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (ey) (eer) 
DECEASED OF 


peaTHovenber 19 1» 


{Type or Print) Dav id hi saiah __Byrd 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 2 YEAR [IF UNOER 24 HRS. 
ly we RACE vee: DIVORCED, Ed hal Pie 
ale Wy, MEN ed May 64 | 

10e, USUAL OCCUPATION (Give kind of work 

done during er, ‘of working life, even if OR INDUSTRY 


1Ob. KIND OF BUSINESS | 11, BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT 
UNTRY 


WMRR, Trego. Maryland 


14. MOTHER'S MAIDEN NAME 


Della Grogs 
16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
705=10=4732 Mrs. Mamie: 0,8 


16. MEDICAL CERTIFICATION 


FATHER’S NAME 


Charles Byrd 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
We no, erunk,) | {if Yes, ore or detes of service) 


13, 


INTERVAL BETWEEN 
ONSET AND DEATH 


| 6s 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


BPSK iestire cals a) Hypertensive arterio sclerotic 


ANTECEDENT CAUSE(S) DUE TO myocardial heart disease 
GIVING RISE TO THE acove cause.” 
ABO! 
Sep UNDERLYING CAUSE LAST, DUE TO Diabetes M 2 yree 
a ) 


II OTHER {f= CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO. 
DISEASE OR CONDITION CAUSING DEATH.. 

We. DATE OF OPERATION | Wb, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
‘ ves [[] NO oo 
2le, ACCIDENT WAS UNDERLYING [) 2b. PLACE (Home, ferm, fectory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [1] CAUSE OF DEATH | OF INJURY streel, office bidg., etc) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) AM INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


PHYSICIAN OR HOSP 


alive on.......A ev.s..49.., 


The bottom copy may be retained by the hospital or attending physician. 


i ADDRESS (Street, city, town, stete) DATE SIGNED 
wo. 115 Ne Potomac St~ Hagerstown, Md. 11-21-55 
CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {(Stete) 


BURIAL, 
REMOVAL (SPECIFY) 


certificate has been executed by the atfending physician and completely filled in by the funeral director, the thicd copy of this 


death certificate assembly should be detached for use as a burial transit permit, 


VS AISC 1-55 10M 


EC'D B 


TO ATTEND! 


8 SIGNATURE 
AndBewk.,Coffuan Hap ers town. lid, 


PELECrE 


( 


MARGIN RESERVED FOR BINDING 


VS. Al5 — 10-53 x 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


113 1S5oRRTMICATE OF DEATH Reg. Dist. No. ol 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wshingt shington MARYLAND state Maryland county Washington 
neg (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

and give nearest town) (in this pjace) OR 

fown Rural Hagerstown h yrse 6 Mo.) Town Hagerstown Rural x 
peertaL OR STREET (If rural give location) / 
NSTITUTION OR ADDRESS 

OO STREET ADDRESS Re F. De # 6 R. F. De # 6 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) oe 
Che orPrint) MARY ELIZABETH CARNES TarnNovember 3, 


5. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthdi IF UNOER 1 YEAR IF UNOER 24 Has, 


A WIDOWED, DIVORCED. Month Di Hi 
emale e (Srey) Waigowed |May 26, 1866 | BDL ayes ZO gece Fea | 
HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or forelgn country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even jf retired) ; Cearfoss, Maryland edeAe 


13. FATHER’S NAME: 


John Kendle 


18. Wag DECEASEO EVER In U.S, ARMEO FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


14. MOTHER'S MAIDEN NAME: 
Amelia Miller 
18, SOCIAL SECURITY No. haan INFORMANT & ADDRESS: 


ir. E. W. Ditto Jr. Hagerstown, Maryland 


of service) none 
| 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
50.0 


IMMEDIATE CAUSE A i 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. CF) 
GIVING RISE TO THE ABOVE CAUSE pug To 
STATING UNDERLYING CAUSE LAST. 


cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

19A, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES NO 

U Oo CL 
21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) {State} 
JOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street. office bldg., ete.| INJURY OCCUR? 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 

M. at work at work 
22. I hereby certify that I attended the deceased froma. = A>... 19S, tH a. Ae , 194.3, that I last saw the deceased 
alive on 44-3 , 1985, and that death occurred yon , from the causes and on the date stated above. 


SIGNATUR! Sn) LB. Gi. » ADDRESS DATE SIGNED 
23. BURIAL, on DATE THE! NAME OF CEMETI REMATORY 


U ‘Le Jy 
LOCATION {City, town, or ‘cofinty) (State) 
REMOVAL (SPECIFY) 


Burial pot Reformed ‘Church Cem! Washington County Md. 


D. REG’D BY LOCAL i Ce 24. FUNERAL DIRECTOR ADDRESS 
Dil 
G t 


C. M. Suter & Sons Hagerstown, Maryland 


Ll 


{ 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


VS. A1S 


+ please one the causes of death clearly and legibly. 


is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


11267 2411 N. Charles Street, Baltimore 11282 

fi 
CERTIFICATE OF DEATH Reg. Dist. NO. 293 cusses 
ae cue As DEATH- 2. USUAL RESIDENCE (HOME) OF ep at 

Washington MARYLAND Laryland pe taryland 

= ny ae soerorats imits, write RURAL and Ter ieeclaee ae at outeide corporate limita, write RURAL and give nearest town) 

Of Town 8” “ESE ston oO Ure town Duo-Trailer Court-Hagerstown x 

HOSPITAL OR ns (if rural, give location) 7 


g 


INSTITUTION OR 
| STREET ADDRESS 


Washing East 


Washington St. Ext. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED a 5 sal 
(Type or Print) ALUA SY<VESTER CAVE | Qrata ‘Nov. 33 19 55 

& SEX 6. COLOR OR RACE 7. EEGs ee ty 8. DATE OF BIRTH 

‘ | WIDOWED,, DIVORCED, | Pee aaa | South i Begs [Houre | Mae” 
Mey Spectty Vorce@g¢ * le | 

10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp - BUustngss or | 11. BIRTHPLACE (State or foreign country) | 12. Crrmzn or Waat 

done duri: ft working life, even if retired) Invustry ae 
one dures Perea Te ! Aireraft | Luray, Virginia era. 

18. FATHER'S NAME | 44, MOTHER’S MAIDEN NAME 

bdward Cs Margaret Seal 
15. Was Decrasep Ever In U.S, Armep Forces? | 16. Socta, Security No. 17. INFORMANT AND ADDRESS Pitteb h 
iC Be or unknown) Sat War 0! tes of ' * & scur 
| levied Oa ~ 234-Qi- Alva Sylvester Cave,Jr. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Marne Drats 
Le 5 “ 
LOn/ 
Indmedlate: caane wAN Yo AEDAL FUFLARE PAO feagite a ae 


Bimeger condition itany, @).Q6C4US8004/.,. LEFT Conewaey MATELY. 
giving rive to the above cause 
stating the underlying cause ast, 


© ARTER (08 6 6ERO T/C oe eae Dic lase 
“Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


i9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al YX? 
é Yee, No 
2t. ACCIDENT (Specify) PLACE (Home, Sarma Nese Asai 2 (CITY OR TOWN) {COUNTY) (STATE) 
SUICIDE. OF” office bidg., 
HOMICIDE RY. 8 
TIME (Month) (Day) (Year) (Hour) ped OCCURRED HOW DID INJURY OCCUR? 
iF While at Not While 
INJURY Work O At work 


23. BURIAL, CREMATION | DATE THE! 
REMOVAL, (Specify) 


hoy 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


a 


“a 


MARGIN RESERVED FOR BI 


VS. gAdbe= 10) s@ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


ae 


MARYLAND AZATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11293 
it CERTIFICATE OF DEATH Reg. Dist, No. POL 


‘1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington maryiano STATE Md. ____ county Washington 
cITy ne ide corporate limits, write RURAL els STAY Sie ge outside corporate limits, write RURAL and give nearest town) 
OR an yi < ore in lace) f ot + yp 
Brown "| HaBers'ttwn 30" ¥hS town ‘Hac erstown 2a) 
HOSPITAL OR a STREET = Uf rural give location) 
INSTITUTION OR 2 4 . ADDRESS ss ms _ 
street aopress 658 Virginia Ave. 658 Virginia ave. 
3. NAME OF (First! (Middiey SS (Last) | 4. DATE (Month) (Duy) (Year) 
DECEASED: - OF 
__VineorPiny Rebecca Anna __—_— Connor : | Geer OV: 23 > nage 
3. SEX: 6 Gries OR |7. epee, praca aes 8. DATE OF BIRTH: |9- AGE last birthday INDER 1 YEAR| IF UNDER 24 Hae, 
Female | WAS'te redarried hug 28, 1899 1 356 rN i evel aa” 
hOs. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: | > COUNTRY? 
Operavor Telephone | Shippensburg Penn 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
William A. Smith | Mary A. Sugars 
1s, WAS DECEASED Even IN U.S, AaMeo FoRcest | 16. SOCIAL SecumitY ND. 17. INFORMANT & ADDRESS: = 
Yes, no, or unk.)| (If Yes, xive war or dates 
Op eI at servi 5 homas R, Connor ___ Hag. _Md. 


18. MEDICA’ 
DISEASES OR CONDITIONS DIRECTLY LEADING J 


/ 99-7 CAUSE 


INTERVAL BETWEEN 
ONSET AND CEATH 


bu 7 

ANTECEDENT CAUSE (8S: > Ve 
DISEASES OR CONDITIONS. IF ANY. (B) Copetovg2e tl? Hee a) 
GIVING RISE TO THE ABOVE CAUSE DUE To & 


STATING UNDERLYING CAUSE LAST 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF QEERATION: 
t/ 


A 


21a, ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes—] ne C1 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldz., etc. 


2!fe INJURY OCCURRED 
While Oo Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. 1 hereby certify that I attended the deceased from "19. , that I last saw the deceased 


+ and that d occurred age” ronf the cauges and on the date stated above. 
x, B. CoS 


| NAME OF CEMETERY OR RY | iv, tow (State) 


Rose Hill Cemetéry ' Hagerstown Md, 
RE 24. FUNERAL DIRECTOR ADDRESS 
‘Scott F. Minnich & Son Hag. Md. 


a 
VS. A1BA -5-53 


MARGIN RESERVED FOR BINDING = 


4... The correct 


jon ¢ 


ie 


item of-informat: 


Supply every 
: please write the causes of death clearly and legibly. 


‘YY, WITH UNFADING INK. 
age is especially important. Physicians 


PLEASE a eee 


11269 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Tots e 8 4 
MEDICAL EXAMINER’S CERTUCICATE OF DEATH no. 2 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county  “Yashington MARYLAND stave de comry “Washington 
CITY (Ht, outside corporate limits, write RURAL [LENGTH OF STAY || GITY (It outeide corporate limits write RURAL and give nearest town) 
ogrown™ ** BEB sP8t own Spi eis Skwn Hagerstown 
HOSPITAL OR | STREET | (if rural, give we: ¥ 
Costreer appress 1031 Potomac Ave. 1031 Potomac ave. 
3. NAME OF (First) (Middiey (Last) 4. DATE (Month) (Day) (Year) 
nee or Print) Elmer Anthony Corderman oF an NOV 2h ee 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday: | tr UNDER 1 YEAR | IF UNDER 24 HRS. 
Male Witte ein: MarriedMarch 3, 1879 76 ra, | Monthe| Daye | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during mogt of work life, 


even if retired): SQ lesman 
13. FATHER’S NAME: 


Martin L. Corderman 
15. Was Deceased Ever IN U.S. ARMED Forces? 


10b. KIND OF BUSINESS OR ll. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
Real us pate bigs Broadfording Md. | Saeco 

14, MOTHER’S MAIDEN NAME: 

Margaret IE. Hauer 
17. INFORMANT & ADDRESS: 


16. SoctaL Security No.: 


(Yes, no, or unk.)} (If Yes, give war or dates of 
service) aH John E. Corderman Hagerstown Md. 
18. MEDICAL CERTIFICATION __ ~~ 7 Peat ea 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: jp ietsie dees nse 
is 2 Wate a 
Immediate e cause {a).. F ENTS... 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _ (Bb)... 
giving rise to the above cause DUE TO 
statIng underlying cause last (e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 


Rk ITION CAUSING DEATH, agit ; Fed gins 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
1) ‘ _ Yes] Not 
Zia, EXTERNAL CAUSE WAS 2Ib, PLACE (Home, farm, factory, | 2le. (City or town) (County) (Statey 
PRIMARY (} or CONTRIBUTING [] OF street, office bldg., ete, 
CAUSE OF DEATH. INJURY ; 
2id. TIME (Month) (Day) (Year) (Hour) ] 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
1a While at Not while | 
INJURY M.| work [1 ‘at_work [ 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection 4, Inquiry [J], and 
find that death resulted from: Natural causes EY, ciden Suicide 1], Homicide (], Undetermined cause (. 


SIGNATURE Qi. Ove CHIEF MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
M.D, ASSISTANT MEDICAL EXAM. 
23. RENO Eytsvedit) + DATE RREOF NAME O} 
Se ke lida ae /-55 | Rose Hill) Cemetery  |Hagerstown Hd. 


CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
E RECD vay URE 24, FUNERAL DIRECTOR ADDRESS 
a) EYAZE: , Seott F. Minnich & Son Hay, Ma, _ 


VS. A15A - 5-53 


hat, 
item of information cars 


: please write the causes of death clearly and legil 


Wied! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ». 


12660 | 


Reg. Dist, & O2— 


I. PLACE OF DEATH: 


} 


We ahtneot , 
COUNTY rasningvon 


iy. 


MARYLAND 


= 
. The correct 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE marily COUNTY se 


GITY (It outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
bi OR nnd give pearest town) in this pisce) OR a 
u TOWN Nagerstown OS 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS £20 4 no i 
‘STREET ADDRESS > . . 
3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: : A r 
(Type or Print) J2co mal Croft pEaTH Nov. 19 19 55 
5. SEX: 6. face. OR Te TE A ARRER 8 DATE OF BIRTH: 9. AGE isst birthday: | mF UNDER J YEAR | IF UNDER 24 HRS. 
al RAGE: a are zs Hirai "| Move ae ; 1910 4h om Days | Hours | Min. 


10a. USUAL OCCUPATION 


(Give kind of 
work 


done during most of work life, INDUSTRY: 


10. KIND OF BUSINESS OR 


12. CITIZEN OF WHAT 


i. a ae careers or Rees tea = Sens 
i COUNTRY? 


even if retired): J \Q pa) tal supplier shi doah, . 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
ndrew Arot el] A 
R \ . 1 
sl 5 15. Was Deceasep Ever IN U.S. ARMED FORCES? 16, Soc N 17. INFORMANT & ADDRESS 7 
ep €¥es, no, or unk.)| (If Yee, give war or dates of | Te; “0c™A Secure D peel ees oe eee S <0 Jee ' ‘ 
o8 YO. | | service) 19-07 47 |Mrs, Clemmie Voler ‘ erst , was 
ess 2 aeons 
ag 18. MEDICAL CERTIFICATION Sapte Beka 
a Jd BV en aio. oR te DIRECTLY LEADING TO DEATH: Bist yatte ieee: 
a a ante cause (@) ooo AINB...-..charring.of .entire..body.. 
DUE TO 
a A 4 Antecedent cause(s) 
aA Diseases or conditions, if any, _ (h)..... 
i] as giving rise to the above cause DUE TO 
OB nn stating underlying cause _last 
fe eS 2. Se fe) 
<< Sd | TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ss PR TO THE DEATH BUT NOT RELA’ TO TH 
thas ITION CAUSING DEATH. satiate x 
8 19a. DATE OF OPERATION: | 195. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
E iy None - oF Yes(] No 
-& | ia EXTERN USE WAS 2Ib. PLACE (Home, farm, factory, | le. (City or town) (County) (State) 
ian: PRIMARY (or CONTRIBUTING () Or street, office bldg., ete, | 
4 CAUSE OF DEATH. INJURY hack Hegerstown, Washington, Maryland 
ae tid. TIME (Month) (Day) | (Year) (Hout) | zie, INJURY OCCURRED f/')21f. HOW DID INJURY OCCURT 
<3 SBury Nove 19'55 2A.M.| Wheat Net while 7|Burned to death ben eheguane which he was 
Ey 22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection ¥+,-Inquiry [], and 
o find that death resultedfrom: Natural causes [1], Accident ¥4;~ Suicide 1], Homicide (1, Undetermined cause Q. 
2 | Siena’ CHIEF MEDICAL EXAMINER DATE SIGNED 
=] ly p DEPUTY MEDICAL EXAMINER 11-21 
Ee VE B M.D. ASSISTANT MEDICAL EXAM. meL=o0 
fq % | 23. BURIAL, CREMATION, | DATE THEREO: NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
an foe {Svecits) + : = see Tet ta 
i 3 11-22-55 |Rose Hill Cemetery Hagerstown, Md. 
a TE RECD I /4 ss ai Oe TRAR’S SI - TE, Seo 24. FONERAE DIRECTOR - ADDRESS 
a: Re Sd . 
. TED, ue ~ Minnich & Son, 3 Lay 


DR \eaprse 


MARGIN RESERVED FOR BINDING 


VS. Al5— 10-53 r 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of iiformaifoned refully. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND/STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11286 


CERTIFICATE OF DEATH Reg. Dist. No. ..2—.. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
|_ COUNTY. ASAIN OWT 9 A MARYLAND. STATE WARYLAND county NASH ING-Ton 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
0 oO} and give nearest town) {in this place) OR * 
TOWN TOWN 
S UH AGE RS TOWN 20 BAYS eee ee 
HOSPITAL OR STREET (If rural give location) 
y/ INSTITUTION OR ADDRESS / 
STREET ADDRESS 
5 WasH. Co. IesPitan | NOY VE MM Ai) ee 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
= ere or! Pont) evn WEN RY z DAVHOFE DEATH: NAVEMBER - 16-19 SS” 
3, SEX; 6. einer te] A pe ee ee 8. DATE OF BIRTH: 9. AGE last birthday|1F UNDER 5 year | Ir UNDER 24 Hr 
ACE: ' D, Days 1 
(Specify): Bene aa Months| Days | Hours | Min, 


MALE og ; sd LOT zi 
TOA, USUAL OCCUPATION (Give kind of 11. BIRTHPLACE (State or foreign country): 


108. KIND OF ‘BUSINESS 12, CITIZEN OF WHAT 
work ne eure most of working life,| OR INDUSTRY: COUNTRY? 
even if reti: 5 
ISBLE OWNED OTpRE' cl 


(\ y suf: 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


17, INFORMANT & ADDRESS: 


= INS. EP Se yi Baker 1911 LEXINGTON AVE. HAGERST swap 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO Di H EATH 


450.0 


43, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


ZA-NO of service) 


48, SOCIAL SECURITY No. 


IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(cy) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE ATH BUT NOT RELATED T 
DISEASE OR _CONDITI CAUSING DEATH. 

194. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 


SN ooo’ 
21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING OcAuse QF DEATH 
(IF EITHER, Ni EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY, 


20. AUTOPSY? 
eC) Be 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? =——————————e 


218. PLACE (Home, farm, factory, 
OF INJURY_ strech office -bldg., etc. 


ar INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le ae 


M at work at work 


a. — 


22. I hereby certify that.J attended the deceased from (ola 23 a oo ita’ \. 7/ tS Le, that I last saw the deceased 
alive on .. Url ot SS gna that death oc¢ M, from the causes,and on the date stated above. 
SIGNATURE DATE SIGNED wie 

[0-1 EN 


LOCATION (City, town, or county) (State) 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


PUA LOCAL 
BBOOYS. £5 5 


ATE THEREOF NAME OF CEMETERY OR CREM. | 


Nov.19) ass \SNON WILLE CeMETary Noy vite Frey. Cs: Mo. 
BA AR'S. IGYATURE 24. FUNERAL 'DIRECTOR ADDRESS 
\V™. E.Gasr ano Sans. TBoonsaenn JD. 


3A nvaand 
S66 


tz AON 


Mansi 


= 
a 
C4 


a 


MS 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care! uly, The 


MARGIN RESERVED FOR BIND! 


VS. A15 — 10-53 e 


please write the causes of death clearly and legibly. 


‘icians: 


‘» correct age is especially important. Physi 


basa fe ‘ATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11287 
119° S¢ERTIFICATE OF DEATH Reg. Dist. No. BOS 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY S, MARYLAND STATE MARYLAND. COUNTY \ASHING-ToOA 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN 
ow Banat : Lon lem - Rupa X 
HOSPITAL OR STREET (If rural give location) / 
Unter aSDneSs Soin 
4 HA Ee ST oy Ny MO. ft) AE RsTOoWwyW Mp. R14 _- 
3. NAME OF (First) (Middle) (Last) 4. Bae (Month) (Day) (Year) 


DECEASED: 


(Type or Print) af My kate 01 peer 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


RACE: WIDOWED, DIVORCED, 
Sea | yrs, 


If. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
COUNTRY? 
Méuseansviii& Wass. Go. YsS: A. 


14, MOTHER'S MAIDEN NAME: 


—_PETRE 


DEATH:Novena BER ~3- 1955 


9. AGE last Sines IF UNDER | YEAR| IF UNDER 24 Hine. 
son Days | Hours Min, 


(Specify 
WOa. USUAL OCCUPATION (Give kind of} 106. KIND oF “BUSINESS 
work done during most of working life, OR INDUSTRY: 


or if retired) : = 
13. FATHER’S NAME: 


13, WAS DECEASED EVE! 
{Yes, no, or unk.)| (If Yes, give war or dates 
/ 


Iw U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


stimesviee) NONI MRs. RENo OC. Rice Hate retow ape Ril 
18. MEDICAL CERTIFICATION r INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE «a Cerebral Hemorrhage 24 hrs. 

DUE TO 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. ww Arteriosclerotic Hypertensive eRe sis 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING cause Last. UF TO Vascular Disease 
(S) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION i wuterert 
}) yves—] Nox] 
21a. ACCIDENT WAS UNDERLYING(] | 2/5. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21e INJURY, OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. ‘hs ae at work 


22. I hereby certify that I attended the deceased from Aug. peop 1955, to Nov. ; 19.55 that I last saw the deceased 


2. 18.5, ., and that death occurred at/0-20 AM, from the causes and on the date stated above. 
148 w. APPRFineton St. alge si 


M, siouancaill Md. Nov. 5, 1955 
5 NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Rest HAGERSTOWN WASH Co MD 


apne, BY sen HS ae SJG! pe : hs 24. FUNERAL DIRECTOR ADDRESS 
V8 LF SE WY ©. BAST ano Sonus Pooms morn MD, 


alive on NAV. 


"23. BURIAL, CREMATION, 


DATE TH 
REMOVAL SPECIFY) 


| 
| 
| 
| 


a 


fer death. 


j 
ours ai 


aa 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
11288. 


11272 CERTIFICATE OF DEATH nn 


= 


fi 


PLACE OF DEATH 


Sf. 


i 


s 


2. USUAL RESIDENCE (HOME) OF DECEASED 


and give neeres! town) 


U3 town His, 


Washington MARYLAND sar Maryland cowry Washing ton 
{If outside corporate limits, write RURAL LENGTH OF STAY CITY {It outside corporete limis, write RURAL and give neerest town) 
{in this plece) OR 
rers town Da town Leitersburg He Pa 
STREET Wrurel give Toe i] 
‘ADDRESS 


in 72 hours after death. After this 


ate be executed r | 


steer AbpRESS Wa ching tom Co Hospi tel Ruial 
(rirst) (Middle) ~ (Last) 4 pare [Month] (Day) We 
Kirby _ Elmer Dofflemyer DEATH Nov. 18,1955 


6. COLOR OR 
RACE 


fo 


lc 
in by the funeral director, the third copy of this 


7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR _|1F UNDER 24 HRS. 


‘WIDOWED, DIVORCED, 


ony 


(Spiecity A Months: | Days Hours | Min, 
Ny y e mirried April 19,1892 63 vrs 
10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
dona durlng_most of working life, even it ; OR INDUSTRY v COUNTRY ? 
Farmer Seif Supiayed Grove Hil] Va. SA 


13, FATHER’S NAME 


George Dofflemyer 


1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 
(If Yes, give detes of service) |. _ 2 
77 NO dint = SSF 


| 14, MOTHER'S MAIDEN NAME 


betty Strickler 


17. INFORMANT & ADDRESS 
‘rg Clara Dofflenyer 


{ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
/§1X IMMEDIATE CAUSE w _Bronchopneumonia 10da: 


ANTECEDENT CAUSE(S) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) -___Generalized metastasis— year 
GIVING RISE TO THE ABOVE CAUSE + 
STATING UNDERLYING CAUSE LAST, DUE TO 


INSTRUCTIONS | 


ed 
INTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 
ONSET AND DEATH 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. None 


19a» DATE OF OPERATION 


ics) Carcinoma Bladder 2 years (Urinary ) 


20. AUTOPSY? 


yes (] NO {J 


| 19b, MAJOR FINDINGS OF OPERATION 
none 


OR CONTRIBUTING [] CAUSE OF DEATH 


OF INJURY straat, office bldg., atc.) 


Zle. ACCIDENT WAS UNDERLYING 1) | 21b, PLACE (Home, ferm, factory, ‘2ic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


(F EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY 


(Month) (Day) (Year) (Hour) 


IHYSICIAN OR HOSPITAL: The law requires that the denttrs coartifi 


22. | hereby certify that | attended the deceased from.. 


nl 


ae INJURY OCCURRED 21f, HOW DID tJURY OCCUR? 


hile Not while. 
at work at work O | 


“LQ we 19.53... fo.kbelbe..., 19.55.04 that I last saw the deceased 


syyseveesey and phat death occurred atl2:50_AM, from the causes and on the date stated above. 


M, 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
YS AI5SC 1-55 10M 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar wii 


TO ATTEND 


ADDRESS (Street, city, town, steta) DATE SIGNED 
J. G//Warden, M. D. a, 832 Potomac Ave., Hagerstown, Md. 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State} 
REMOVAL (SPECIFY} a cts a 
urial 11/20/55 | Goods Cemetery Rilleyvilis Page Co Va. 
24. REC'D BY REGISTRAR REGISTRAR'S ‘SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Andrew K, Coffman Hagersto 


Cc 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefullf The 


er. 
RITE VEY 


DR. deck BEACH LTE 
22) Wawasth. 


b=} 


XZ 
MARGIN RESERVED a BINDING 


VS. A15 — 10 - 53 ® 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 112839 


¢ 
5 
11273 CERTIFICATE OF DEATH Reg. Dist. No. OO =.. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
UNTY MARYLAND __ STATE MARY UPy COUNTY AL ASH NVGATOAy 
‘Y (If outside corporate limits, write RURAL LENGTH OF STAY CITY(If outside porate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR 
OWN — TOWN . 
AZTOWN AER STON SOV EARS HAGE RSToWw N O~ 
HOSPITAL OR STREET . (If rural give location) / 
INSTITUTION OR ADDRESS 
0 STREET ADDRESS 14 i - ft AY _S Meni RA _$T 
3. NAME OF (First) a (Last) "| 4. DATE (Month) (Day) (Year) 
DECEASED: i | OF 
liivpeaeiac) an q. FiSk DEATH: NOVEMBER: 27-19 SS _ 
5. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8, DATE OF BIRTH: 9. AGE Inst birthday} IF UNDER 1 Year| Ir UNDER 24 Hs. 
RACE: WIDOWED, DIVORCED, Min 


Months| Days | Hours 


(Specif, 
1a. USUAL OCCU! ae (Give kind of) 1 

work done during most of working life, 
even if retired): 


70s. KIND OF BUSINESS 
OR INDUSTRY: 


-OXALAL 50 BAS 


Oi: ee (Sthte or ald. amo 


COUNTRY? 
IPoons@onn \Wasn. Co- Mol 


$a 
14. MOTHER'S MAIDEN NAME: 4 $ fe 


i DAAN 7 6 LL be BREEDER a 
17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 


4 AMA EL 


is. was DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 

(Yes! no, or unk.)] (If Yes, give war or dates mp. 

LefeNO.___1of service) pe . : MRS. ADA icNoDLe _-(30 RAY ST ISACERSTIWN 
A 16. MEDIC. RTIFICATION INTERVAL BETASEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADIN 


332 


ONSET AND /DEATH 


sj 


IMMEDIATE CAUSE fAd 
DUE 

ANTECEDENT CAUSE (8) "2 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


ICANT CONDITIONS CONTRIBUTING 
H BUT NOT RELATED TO THE 


20, AUTOPSY? 


AT, 
VAmae yes] 


218. PLACE (Home, farm, fectory,| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc.) INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | wine INJURY OCCURRED 


21F. HOW DID INJ 
OF INJURY Not while 
at work at work 


CATION (City, Aown, or county) 


otini Loc. GISTRAR IGNATURE 24. FUNERAL ADDRESS 
PSEA /9 55 YET RONG Wie Gas a Sons (Moonstore Wo, 


$A Nvaand 


aul G 93a 


Dawid 


zn 
¢ MARGIN RESERVED FOR BINDING 


VS. Al5 — 10 - 53 e 


‘he 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11290 


11317 CERTIFICATE OF DEATH Reg. Dist. No. G0. fou 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Washington ____ MARYLAND STATE Maryland COUNTY Wa shington 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If cutside corporate limits, write RURAL and give nearest town) 

OR wiviia nearest town) _ {in this place) OR ee 
x Town 4 amsport 64 yrs, town Williamsport x 

Ser on iia in Alege 
(street appress 27 South Vermont St. * 99 “outh Vermont Street 


3. NAME OF (First} (Middle) (Last) 4, DATE (Month) (Day) (Year) = 
DECEASED: OF » 
(Type or Print) "toward Russell Forsythe peatH: Nov. 10 19 55 
5. SEX: 6. corer OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| IF uncer 1 vear | If UNDER 24 Hi i 


WIDOWED, DIVORCED, 
Male dnite (Specify): married 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Cop nenter 
13. FATHER'S NAME: 


David M, Forsythe 
1s. WAS DECEASED EVER IN U.S. ARMED Forces? 


Yes, no, or unk.)| (If Yes, give war or dates 
LN oO of service) 


mnths 


in. 


April 3 1891 64 ve |p| Be ee | 


108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
OR INDUSTRY: COUNTR' SA 


Fairchilds Factory Maryland 


14, MOTHER'S MAIDEN NAME: 


Hila Sweitzer 
16, SOCIAL Security No. 17, INFORMANT & ADDRESS: 07 GS 7 
I220-09-9223 Mrs. "Hola Forsythe 


7 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADIN: 


420. | 


IMMEDIATE CAUSE 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lo areew 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, 1 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 

19. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 

‘d 

has 

21a. ACCIDENT WAS UNDERLYING () 

OR CONTRIBUTING [J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 


20. AUTOPSY? 
yes oO NO Oo 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2ie INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from /// Pld... that I last saw the deceased 
alive on a9, and that death occurred at M, from the causes and on the date stated above. 
DATE SIGNED 
Mf OL LSS 
23. BURIAI DATE THERFOF | NAME OF CEMETE CREMATORY | LOCATION (City, town, or count; (State) 
OVAL (SPECIFY: eS 
Burda L 2-55'1St. tauls A4metery Western Pike /fd. 
DATE REC'D BY LOEAL 5S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 
EGISTRAR eo 


Edith V, Leaf Williamsport Md, 


Clow 


@ (= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


cl 


MARGIN RESERVED FOR BINDING 


(> 


VS. A15 — 10 - 53 @ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


er hs TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1.291 


CERTIFICATE OF DEATH Reg. Dist. No. 308............ 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Pennsylvanisunty Franklin 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY SITY(IF outside corporate iimits, write RURAL and give nearest oes 
OR and give nearest town) (in this place) 
TOWN _ Wilson District 2 months Fowny Chambersburg 15 fa 
HOSPITAL OR STREET (if rural give location) 
_ INSTITUTION OR ADDRESS ; 
Zo STREET ADPRESS Gateway Conv. Home __535 Nelson Street ai 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) Mary Ve Frantz | DeatH: NoVe 23 1995 
5. SEX: 6. corer OR |7. SING TE: 2, PIVORCED, DATE OF BIRTH: |9. AGE last birthday| ir unper + year | If UNDER 24 Hae. 
mnths ays | Hours Min. 
Female White (Specify) Widow June 13, 1867 | BB vs | 1 E 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
Seer Hagerstown, Maryland Sea. 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Roseanna Blumenauer 
16, SOCIAL Security No. 17. INFORMANT & ADDRESS: 


NONE Mrs. H. S. Harner, Chambersburg, Pa. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING DEATH ONSET AND DEATH 

ete: 

Rey ee 
IMMEDIATE CAUSE (A) 
DUE TO ' 
ANTECEDENT CAUSE (8) Cole) 

DISEASES OR CONDITIONS, IF ANY, (B) ¥ (om (a) 
GIVING RISE TO THE ABOVE CAUSE = nye To 1 : 
STATING UNDERLYING CAUSE LAST. 


Thaddeus Mundey 
15. dell DECEASED Ever IN U.S. ARMED FORCES? 
{Yes, no, or unk.)} (If Yes, give war or dates 
of service) 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves] NO o 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21. ACCIDENT WAS UNDERLYING 
JOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


air UR, OCCURRED 
Not while 
M. bY pads. at work 


22. I hereby certify that I attended the deceased front EY 0.85 19\3.9 to TOE. Aa 19.79 that I last saw the deceased 


19925, and that death occurred at /\ 1 M, from the causes and on the date stated above. 


CEx VME exon 
M.D. Lf *} LL SS 
NAME OF CEMETERY OR CREMATORY ts CATION (City, town, or county) (State) 


21F. HOW DID INJURY OCCUR? 


23. BURIAL, CREMAT | 


t 
DATE THEREOF 
REMOVAL (SPECIFY) 


Burial 11-26-1955 Green Hill Cemetery teh caaeee Pae 
DATE REC'D BY LOCAL bar etl ies SIGNATURE F 24. FUNERAL DIRECTOR RE. 
REGISTRAR ve a i: Zrkber—|s La LERS FUNERAL Moye CHA eRe PRov Xé, 


Bic) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR B 


VS. As—e-°@ 


please write the causes of death clearly and legibly. x 


‘tant. Physicians: 


ially impor 


is especia 


correct age 


A 
Fai aay 


OY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11274 CERTIFICATE OF DEATH 


an Dist. die 2 23 


1, PLACE OF DEATH: 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state Pa, county Franklin 


COUNTY erties 
CITY {If outside corporate limits, write RURAL 


LENGTH OF STAY 


CITY(If outside corporate limits, write RURAL ana give nearest town) 


aon and give nearest town) | (in this place) OR a wo 2 
OSES own. 5k Yre. TOWN __Naymesboro 75 X03 
HOSPITAL 0: STREET Uf rural give location) 
INSTITUTION OR ADDRESS : 
90 STREET ADDRESS Garlock Nursing Home 44 Philadelphia Ave. v 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) e 
DECEASED: OF 
(Type or Print) — ANNN@ Barbara Fuss | peatn, Nov. 6, 19 55 
5. SEX: 6. SGuBR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 1" UNoER | Year| Ir UNDER 24 Hrs. 
ACE: WIDOWED. DIVORCED, Montha| Days | Hours { Min. 
Female White (Specify): Widowed Oct. 23, 1870 85 yrs 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired) 


108. KIND OF BUSINESS 
OR INDUSTRY: 


House Wife 


11. BIRTHPLACE (State or foreign country) : 


Waynesboro Pa., #3 


12. CITIZEN OF WHAT 


To 


13. FATHER’S NAME: 
Jacob Beaver 


14. MOTHER’S MAIDEN NAME: 


Maria Eberly 


18. Was DECEASED EVER IN U.S, ARMEO FORCES! 


(¥eq, no, or unk.)| (If Yes, give war or dates 
a To of service) 


18. SOCIAL SECURITY No. 


75 


INFORMANT & ADDRESS: 


16. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


oo BHoneSclta Neat brows wth 


INTERVAL BETWEEN 
ONSET AND DEATH 


L040 ¢ 


4.30, O 
IMMEDIATE CAUSE 
DUE To 
ANTECEDENT CAUSE (5) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 
(c) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 


19a. ch, he 
a) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


19B. MAJOR FINDINGS OF OPERATION 


‘mye Fol 


20. AUTOPSY? 


YES o NO Mi 
21a. ACCIDENT WAS ERLYING(] | 21s. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
R CONTRIBUTING E OF DEATH| OF INJURY street, ‘office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) | 21l£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
mM. at work at work 
= - 7 ae 

22. I hereby certify that I attended the deceased from ,199/, to OM/™...., 19.5_), that I last saw the deceased 

alive on os rw. n 199 » and that death occurred at M, from the causes and on the date stated above. 

SIGN. 


DATE SIGNED 


Sau 


23. BURIAL. Ci reciryy | 
REMOVAL (SPECIFY) 


PO 7, 7 /: 955 RESISZRAR'S, SIGNATURE 


LOCATION (City, town, or county) (State) 


| 24. FUNERAL DIRECTOR ADDRESS 


Fa 


1%§ 2 MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 14293 
gs 11275 
2 & v 
_ CERTIFICATE OF DEATH 
5 3 Reg. Dist. No.. 
= 4s 1 PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 
- a a COUNTY na h moe oO MARYLAND STATE M: Y vi d COUNTY LAS 5 
5 HY (i gusid comorat Tins, Wife RURAL TENGTH OF STAY CITY (Ww outsida cokporate limits, write RURAL and give nearest town) 
f n 3 aE yn tre tet tn + (in this place) +1 oF f ; 
ee Oke, own LY meats = ze] 
2 nw am ok STREET (if rusal give location) j 
3 = Ag) STREET ADDRESS fe vs on 
3 3 3. NAME OF * oo 4. DATE (Monily ”" 
Bos Type orPam > i Beara No al ben SS™ 
3 3 5. SEX & Color = SLE mets os Ed OF BIRTH 9. AGE on birthday | (FUNDER T YEAR [IF UNDER 24 ARS. 
=, © qi Months | Day Hours | Min. 
: Ww _| peers ome 1S 1990 | OS alr l Pet 
&. <= 108. USUAL OCCUPATION (Give kind of work ra) 10b, KIND OF BUSINESS BIRTHPLACE (Steta or loreign country) 12. CITIZEN OF WHAT 
£ done during most, ol workiag lifa, evan il R INDUSTRY |": ; Ml d cunenyy 
mired Ho Fe [ MN Ai d fe tel Sang is an ey, Me 


13. FATHER'S NAME 14. MOTHER'S Dt NAME 


2 ' \ i 
Sy lveste Cabot Hanes Bell O. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS JA/ 3 iQ 2p 
(tas, no, pr unk.) (lf Yes, vf war or datas of service) 2/4 - 6 Ge O42 ae 


A 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ib 16 > mmeniate cause (4) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


cian. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


INTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 
ONSET AND DEATH 


‘ 


saa 


INSTRUCTIONS 


be retained by the hospital or attending ph 


Wa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
7 
{/ yes [] NO [gl] 
2ta, ACCIDENT WAS UNDERLYING [) 21%. PLACE (Homa, larm, factory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) {Steta) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY stract, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) { 21a, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
White Not while 
ve he ee atwork Ll 


HYSICIAN OR HOSPITAL: The law requires that the death ‘cer 


19.9.%, 10... PUB hanes 2D 


.. that | last saw the deceased 


22. | hereby certify that | attended the deceased from... Gad 
alive on... ee (trad .. and that death occurred aff pon. Alm, from the causes and on the date stated above. 


copy may 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


ap 19S (é 
a = SIGNATI RE ADDRESS (Street, city, town, state) DATE SIGHED 
Z: Add MAY mo. J4SUW/UK Ain than ‘S ULL Sy 
Fa + [/23.” BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
a2 g REMOVAL : a M. id; 
cos v Damples Maney. 10%, d, 
4 ES 


24. REC'D BY (1 ¢5 REGISTRARS Le (Ne: IMERAL DIRECTOR’ por by tomy 
4 
oH OC, [ Ad EL _0 


24 hours after death. 


* 


e 


a 


rtificate be executed wi 


( 


INSTRUCTIONS 


/ 


HYSICIAN OR HOSPITAL: The law requires that the death ce 


Coed 
ee 


@ 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTEND! 


in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i1 2 94 


"1278 CERTIFICATE OF DEATH sade Mit 


2. USUAL RESIDENCE (HOME) OF DECEASED 


1, PLACE OF DEATH 


counry Wea, y MARYLAND sar Maryland cow Washington 
CITY (Woutside comporate limits write RURAL TENGTH OF STAY CITY ll outside corporate fimits, wilie RURAL ond give neerest town} 
QR and giva naarest town) {in this placa) , og 
OB Town Hagerstown 2 Hrs TOWN Hegerstown R # 6 x 
HOSPITAL OR STREET {if rurel give lecetion} 
c=, INSTITUTION OR ‘ADDRESS. 
street ADDRESS gh, County Hospital Reid 
3. NAME OF (First) (Middle) (erp DATE (Month (Day) Yeo 
DECEASED or yy 
{Type or Print) JAY ROBERT GUY PeATHNovember 34 55 
3 SEK 7, SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE last birthday |_IF UNDER 1 YEAR IF UNDER 24 HRS. 


6. COLOR OR 
RACE WIDOWED, DIVORCED, 


Months | Days 


Hours Min. 
e 


Nagle White (Seely) Simgle Mov 24 1955 vrs, 
TOe, USUAL OCCUPATION (Give kind of wor TOb. KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY . COUNTRY? 
wind None Infent Hagerstown hd, USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
omas D, G Phyllis Knodle 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
#3,.no, or unk.) | (IF Yes, give wer or dates of service) | __ cls 
ipa | twee eo ccgee |=ege————— | Thomas D. Gu 
/ 8. MEDIGAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH f ONSET AND DEATH 
ofa s Be * : . 
Flo FeD MEDIATE CAUSE a) F Re pat-un aa hay as 
ANTECEDENT CAUSE(s) OVE TO ‘/ — ‘ ? 4 
DISEASES OR CONDITIONS, IF ANY, (8) L OK €E Play ee © ah eee te? @ a= Te a eC ee 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, DUE TO ry. ; id *4 
(c) / [ c M av 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH. 
196. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ly yes [] No [qe 
2ie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, ic. WHERE DID INJURY OCCUR? (City oF town) {County} (Stata) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, offica bidg., etc.) 
(\F EITHER, NOTIFY MEDICAL EXAMINER) 
2id, TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21a, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 
M. | ot work atwork L] 
Yas|se_ s TE: a 
22. I hereby certify that | attended the deceased from.) 1 Ast} a el? aptuvitds Otis AP RO 19..£2.Q.., that I last saw the deceased 
.. and that death occurred ala JM, from the causes and on the date stated above. 
ADDRESS (Street, city, lown, stete) DATE SIGNED 


STO edt AGerslouin 
LOCATION (City, town, or county) (Siete) 


M.D. ie 
NAME OF CEMETERY OR CREMATORY 


23, BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


DATE THEREOF 


Burial 11/25/55 |Rose Hil] Cemetery Hagerstown Wash, Co Ma 
24. REC’D BY REGISTRAR 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


'S SIGNATURE 
AE, Andrew K. Coffman Hagerstown Md, 


DATE 


REGISTR, 
Li, £5.47 53| 


MARYLAND STATE DEPARTMENT OF HEALTH 
12 74YCERTIFICATE OF DEATH 11295 


tem 18 Film G189 11- 11 


FOR MEDICAL EXAMINERS Reg. Dist. NO. IQR cscsesenen 
‘|. PLACE OF DEATH? ————SCSC~CS;«7<;}3EPTSSTTSTSCd SAL RESTOENCE (HOML) OF DECEASED: 


COUNTY F STATE rake 
Washington MARYLAND. Maryland OR ehin ghon 
cae (It outside corpo limits, write RURAL and Paes OF aaa as (If outside corporate Hmits, write RURAL and give nea: town) 
ive nearest t: > 
OS TOWN Racers coun | 8 Thon't Hs town Hagerstown oz 
HOSPITAL OR STREET (II rural, give location) / 


a 


shay 
the 


ply every item of information carefully. The correct age 


INSTITUTION ADDRESS, 4 
GO Sixeet wDpRees Maryland Hotel Maryland Hotel. 
3. Bayle OF (First) (Middle) {Last} | 4 oo (Month) (Day) (Year) 
Eee) EDWARD DAVIS HARTMEN Seat November ], 155 
5. SEX 6. COLOR OR RACE 1. SINGLE, M aS 8. DATE OF BIRTH 9. AGE last birthday | II ae 1 year ends a 
2 a ours De 
Male White | HME VOCCe an. 18, 1915 pn ia | 
wien sya OCCUPATION (Give kind of work | 10h. Kino or Business om Il. BIRTHPLACE (State or foreign country) | 2 oN or Warat 
Set VED Ue Wore ven retired) cf BY me Keyser, West Virginia UTES oils 


i. RTHERS NAME | 14. MOTIIER'S MAIDEN NAME 


Lilian Whiteman 


Hubget S. Hartman Sr. | Ldidan Whiteman 
15. Was Di = nine U.S. ARMED Liege 16, Sociat Security No. 17, INFORMANT AND ADDRESS 
Ba Nee | yes ee’ ol 035-18-91,65 ‘rss David Parsons Hagerstown, Maryland 


18. MEDICAL CERTIFICATION 


MARGIN RESERVED FOR BIX 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. A15A 


INTRAVAL Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
é 
scuve corcnear occlusion 
3 AZ csinse cause fa) EY OS) eee ee ee re |e 
Antecedent cause(s) arterio sclerot tic coronary he ert dieease 


Diseases or conditions, Hl any, (b). 
eee to ereehave coe . 
ol in| e underlying cat Ld 
Fi MEE SS Alcoholic Narcosis (spinal fluid showed .56& efhyl alcohol! 
i, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 
telated to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 16. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 
J Yes Ni 


2%, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING [ | OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 


ee (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
none While at Not while | 
INJURY m. work at_work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy (|, Inspection Inquiry 
obinined by ee Acar ion or Inquiry, find that said deceased died on the day stated above, ani 

from: natural cquses {A accident |7, suicide |j, homicide 1, undefermined ©). 
E (Degree or title) 5 Ait. ADDRESS DATE SIGNED 


SPUTY MEDICAL © a 5 
ide te uses 3. MB. 115 N. Potomec St- Hagerstown Med: bs 53 
EC KITE OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
| eens Point Cemete Keyser, Mineral West Virginia 
24, FUNERAL DIRECTOR 1 ADDRESS 
« M. Suter & Sons Hagerstown, Maryland 


is especially important. Physicians: please write the causes of death clearly and legibly. 


p thereon and from the evidence 
death in my opinion resulted 


23, BURIAL, CREMATION 


epMov (Specify) ak if 


DATE ss 


VS. A165 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 711296 


11278 CERTIFICATE OF DEATH ‘ing at Ne. POS 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Co) give nearest town) (in this place) 


county _Washingten MARYLAND stare Maryland county Wash, 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY Oe (If outside corporate . write RURAL and give nearest town) 


"Bs 
14. MOTHER'S MAIDEN NAME: 


13. FATHER'S NAME: 
Jehn Jehnsen 


Jane Streams 


OR 
23 TOWN wn Md Z0vrs TOWN Magerstewn Maxryl and es 
HOSPITAL be STREET (If rural give location) / 
EERE sSDno Seas 
ai ‘Washingten Ceunty Mesp. 667 Ferrest Drive 
3. Nace: (First) (Middle) (Last) | 4. nade (Month) (Day) (Year) 
(Type or Print) Mar y Catherine Hellems beat: 1). 3 165 
5. SEX: $s. SOLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday :| IF UNDER 1 YEAR |IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, —— | pee Days |g | Min. 
Female (Celored SreclWidewed |! Mar 21 1895 60 _” sl ; 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT: 
work pe during most of working life, INDUSTRY: [ COUNTRY? 
even if retired) ‘Charweman Wicter Preduct C Knexville Md, USA. 


15 Was Deceased EVER IN U.S.ARMED Forces?| 16, Soctat Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
4 service) 
7h 


21824-9735 s_Anna Jenes 336 Bleem Ceurt, City, _ 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


rf 
ik diate cause (a) Se ff SM 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, wy A 
giving rise to i¢ above cause 
stating the underlying cause Iast_ BDUE-PO 


11, OTHER SIGNIFICANT CONDITIONS 


Interval Between 
Onset And Death 


lie 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE ad al i Igb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| sf Non 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While L 
Work 1] At Work Py 


INJURY m, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


» trom the causes eit on the date stated above. 


iON, | DATE THEREOF | a OF CEMETERY OR CREM. RY | LOCATION (City, town, or ihe 


Buriat “"Y” | 11-7-1955 |Rese Hill Cemetery 


sbonree or title) ESS "We SIGNED one 
yy = Love oid 
23. BURIAL, CREM. (State) 


Magerstewn, Maryland, 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


ADDRESS: 


TE c'D BY EN R RAR’S SIGNATURE 24. ae DIRECTOR 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10- °@ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


many . oa DEPARTMENT OF HEALTH—BALTIMORE, 18 11 29 7 


work done during most of working life, 


even if reti. os rs 
if Gusewife 
13. FATHER'S NAME: 


OR INDUSTRY: COUNTRY? 


Tunnelton, Preston Co.W.Va. U.S.A. 
14, MOTHER'S MAIDEN NAME: 


John Goff Amelia McGee 


18. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL Security No, 17. INFORMANT & ADDRESS: 
es, me unk.)| (If Yes, give war or dates 
N of service) NONE Mra. Frank Miller, Hagerstown, Md. 
2 ca = 


18. MEDICAL CERTIFICATION ‘TWEEN 


CERTIFICATE OF DEATH Reg. Dist. No. ....302........ 
DB |. PLACE oF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a z toto 2 ‘ 
& county Washington __ MARYLAND state Maryland county Waphimeten ‘ 
4 CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
Lo} OR and give nearest town) (in this place) OR 
: TOWN Hagerstown 1 year TOWN Hagerstown O38 
> HOSPITAL OR STREET 7 (If rural give location) 
: INSTITUTION OR ADDRESS U 
& [Og STREET ADDRESS 1332 Salem Avenue 1332 Salem Avenue 
i 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
3 (Type or Print) Della Goff H_offman peatu: Nove 28 i9 55 
% [s. sex: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday] 1* unoen 1 vear | 1F UNDER 24 Hrs, 
¥ RACE: WIDOWED. DIVORCED. Menthe | Dave | Hours | Min. 
; _ White pecity iyi dow March 22, 188 7y_ye | 
$ pos. USUAL OCCUPATION (Give kind of| 108. KIND OF ‘BUSINESS. 11, BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
S 
Oo 
eo 
2 
v 
a 
2) 
B 
o 
wn 
s 
2 
a, 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ATH 


<A ‘ 
OoR Salt ius 
‘ida Ada CAUSE (Ad DAA, olin 


DUE TO 


e INTI e" 
ue 
Mass 
ANTECEDENT CAUSE (8) G 
DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. — a Pa 
cc) J =. 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 

/ 


At 
21a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
Yes (=| NO o 


21¢c. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory,| 
OF INJURY street, office bldg., ete. 


ae INJURY OCCURRED 2tF. HOW DID INJURY OCCUR? 


hile Not whi 

M. at work oO eee 4 

22. I hereby certify that I attended the deceased from LAW... ee to mie te 
alive on AL 2) zc eee 19.95, and that death occurred at . “AM, from the 


ADDRESS ® 
M.D. / 7 . MI 
MA on ATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, 
6 Y 


11/29/1955 __| Kingwood Cemetery Kingwood, 


TE REC'D BY LOCAL REGIS RS Ss ATYRE 24. FUNERAL DIRECTOR ADDRESS 


VE F oS PA C. M. Suter & Sons Hagerstown, Marylad 


=| Ce 19.9J , that I last saw the deceased 


correct age is especially important. Physicians: 


3A Nvaund 


T O€ AON 


O3arsosl 
| 


VS. AISA 


4A 
iS 
a 
4 
£ 
= 
a 
a 
> 
& 
rm 
a 
5 
ee 
S 
2 
< 
=z 


sd 
a 
ie} 
3 
a 
< 
i 
Zz 
5 
= 
= 
ze 
~ 
4 
E 
8 
a 
a 
2 
2 
<3) 
n 
< 
a 
= 
(5 


@e@ < 


> 


ion carefu 


. Supply every item of informati 
lease write the causes of death clearly and legibiy. 


jans: pl 


Hy important. Physic! 


is especial 


- MARYLAND STATE DEPARTMENT OF HEALTH 


_, 41280CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


2. USUAL. RESIDENCE (HOME) OF D 
|| * stare 


1. PLACE OF DEATH: 


SED- 
COUNTY COUNTY. 


» 


aT ASEAN GON ____MARYLAND erry ar SAA Bye pr LAT 
fen {If outside corporate limite, write RURAL and | LENGTH OF STAY oe (If outside edrporate limits, write Rl ‘Land give nearest town) 


give nearest town) (in this place) R (one 


TOWN. = TOWN ¢, , 
Wertenon or Home- 120 E. Franklin Street || STREET. Ui roral give Tocaton) 
STREET ADDRESS bi P 


/ 


3. NAME OF iddie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | c 
(Type or Print) DEATH a = is. ae 

7. SINGLE, MARRIED, 8. DATE OF DIRTH 9. AGE laat birthday | Wi under i year If uader 24 bn 
WIDOWED, DivorcED, ‘ Monthe | Days | Hours | Min, 
Speelfy) “S gS ‘ - 199 oe 8. 
10a. USUAL OCCUPATION (Give kind of work TI. BIRTHPLACE (Stat or foreign country) 


10b. KIND OF BUSINESS OR 


12, Civizan or Wrar 
INDUSTRY A Cor ‘YT 


| $-th 
+m. ivr ns 
14. MOTHER'S MAIDEN NAME 


<a c S 
NE SON Po MES | = srSAN 2 NM i ae 
15. Was DeckaseD Even in U.S. AnmeD Forces? | 16. SociaL Securit’ No. 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) | at yes. give war or dates 2t| | 5 L 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEBN 


lone during most of working life, even if retired) 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATH 
ae 
F hae ctute ee coronary thromb 


Antecedent cause(s) 

Diseases or conditions, if any, — (b)...... 
giving rise to the above causa 

stating the underlying cauze last, 


te) J 
1 OTHER SIGNIFICANT CONDITIONS = 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


198. DATE OF OPERATIO! 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
VY Nene yee 9 Nolf 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) or CONTRIBUTING [ | OF oftice bidg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. work at_work 


22. I certify that I took charge of the remains described above, held an Autopsy .j, Inspection 2 Inquiry [| thereon and from the evidence 
obiained by said Autopsy, LaSpection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from; natural causeg {#; accident (j, suicide |), homicide 1, undetermined _). 
SIG, EY (Degree or tithe) ADDRESS DATE SIGNED 
= ye hro UCPUTY nL Kam. ji 
5 ; Hagerstown,Md. Nov «16'55 


23. BURIAL, CREMATION 
EMOVAL (Specify) 


OR CREMATORY 


LOCATION (City, town, or county) (State) 


DATE THEREOF NAME OF CEMETER’ 


ate & 
DATE REC'D BY LOCAL E 24. FUNERAL DIRE! TOR 5 
2S GLTAVSS ln MF Gnc < 2 


oe 


24 hours after death, 


(3 


riificate be executed @. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


(- 
leath a 


that the d 


jaw requires 


INSTRUCTIONS 


PHYSICIAN OR HOSPITAL: The |: 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTEN 


in by the funeral director, the third copy of this 


8 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permi 


VS AISC 1-55 10M 


“i, PLAGE OF DEATH 


—= en ie 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 2 fe) 9 


11281 CERTIFICATE OF DEATH Ren: Det. Ne, SO 


2. USUAL RESIDENCE DECEASED 


conv Washington MARYLAND stare Maryland couny Washing 
CITY — {if outside corporate limits, write RURAL LENGTH OF STAY ay {It outside corporete limits, write RURAL end give neerest town) 
OR end give nearest town) (in this plece} 
ee Hagerstown $4 Yre row Hageratown og 
HOSPITAL OR ‘STREET (If rurel give tocetion) , 
INSTITUTION OR ADDRESS 
GD STREET ADDRESS Broadw zB 
3. NAME OF (Fist) (Middle) (test 4. DATE (Month) (Dey) (Yeer) 
DECEASED "I or 
(Type or Print) MARY HUTZELL HOUSER DEATH), 46 
5. SEX 6. eM OR i ST Wi DOR cED, FORCED, 8. DATE OF BIRTH 9. AGE lest birthday If UNDER 1 YEAR |IF UNDER 24 HRS. 
4 Months Deys Hours | Min, 
Female | White lows 4 dow Jany 26 1871 | 84 ve | “| | 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stete ox foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY | COUNTRY? 
i le 
‘tired ous EW Own Home Maugensville ld USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Mg " Stip Elizabeth Downin 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
(Yes, no, of unk.) | (If Yos, glve wer or dates of service} 
No ) Sees None J. Maurice Hutzell 
4 18. MEDICAL CERTIFICATION INTERVAL GETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
LL220b weoiate cause w Arteriosclerotic Cardiovascular Disease | Years _ 
ANTECEDENT CAUsE(s) DUE TO 
DISEASES OR CONDITIONS, If ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(ch 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE None 
DISEASE OR CONDITION CAUSING DEATH.. - 
19e.-DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
(/ None ves [] NO 


OR CONTRIBUTING (] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town) {County} [Stete} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yoon (Hour) | 2le, INJURY OCCURRED Zi. HOW Dib INJURY OCCUR? 
While Not while 
M,_| ot work etwork 


wy that I last saw the deceased 


alive on... 5 DD. Piney Ka that death occurred at... 4. 2 is een ihe causes aa on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, siete) DATE SIGNED 


nd Dec 1,195 5 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY 
Rl 


OVAL Uriel. . = 
12/2/55 Rose Hill Ce we er e Ma 
24, Pa BY REGISTRAR Po ‘S SIGNATURE DIRECTOR'S SIGNATURE 
ome dec, 2, L458 ZhefGaoewvew de . Coz TUS 


= 


4 hours after death. 


( 
\ 


tiffcate be oxecuted Qin 2 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


eal 


INSTRUCTIONS 


PHYSICIAN OR HOSPITAL: The law requires that the death 


The bottom copy may be retained by the hospital or attending physician. 


TO arrenn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14 30 0 
t 


11282 CERTIFICATE OF DEATH 


Reg. Dist. No. Or 2 


12. CITIZEN OF WHAT 


yea 


§ 

Q? 

= Tt. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

2 county WASHINGTON MARYLAND STATE PENNSYLVANT Away FRANKLIN 

“ 2a, (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neesrest town) 

g 3 town “ACERS TOWN Sate. tow. GREENGASTLE 76, 3 
3 HOSPITAL OR ‘STREET (If rurel give locetion) ames 
3 77S amo CK MEM. CONV. HOSPITAL] *** CENTER SQUARE J 
§ 3. NAME OF fay SSSS*S*SCS I) {Cast} 4. DATE (Month) (ey) {veer 

2 try erem = ORLAND L. INGREAM SR. | Beatn NOV. 

a S. SEX 6. COLOR OR 7 se MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey WF UNDER 1 YEAR {IF UNDER 24 HRS. 
a MALE | wifrE GeetMfARRIED | 1/25/1882 i ia Vas 
3 


done during most of working life, 


RETIRED BAGGAGE AGENT RATLROAD PENNSYLVANIA 
13, FATHER'S NAME 


ISSAC INGREAM HO RPO SR ep 


Bago [remmcmoces | pr oreosee Nes MOLLE Tnenman CREENGASTEE 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


106, USUAL OCCUPATION (Give kind ois wore 10b. KIND OF BUSINESS | 1. BIRTHPLACE (Stete of foreign country) 


TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


3 BS 2 Miameniate CAUSE w _Cerebral Thrombosis ‘as 
~ ANTECEDENT causes) DUE TO ene Ps ss ee Fee 
DISEASES OR CONDITIONS, IF ae @) Arteriosclerosis (generalized) S 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


©) 

IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE lone 
DISEASE OR CONDITION CAUSING DEATH.. 

ue DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

None _ ¢ ves {] No [I] 
2le. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, ferm, fectory, 2ie, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [-] CAUSE OF DEATH ‘OF fNJURY streel, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY {Month) (Dey) (Yeer} (Hour) 
M, 


INJURY OCCURRED 


hi 
ok LI anets i am fol 


21f. HOW DID INJURY OCCUR? 


$y 10. QM. an.Aeteag.y 19.0822, that | last saw the deceased 


, from the causes and on the date stated above. 

ADDRESS (Steel, cily, town, stete) DATE SIGNED 
: -otonac, Hagerstown,i 11-25-50 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 


CEDAR AILL CEM. REENCASTLE PENNA. 
4A 
Le 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


24, REC'D BY REGISTRAR 


aplherd, 2s [238 


REGISTRARS SIGNATURE 


2s. dete DIRECTOR'S SaNATIAL iA ADDRESS 


Pee neta, 


( Ll MARGIN RESERVED FOR BINDING 


VS. A1l5 — 10 - 53 @ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


WW 31 3 CERTIFICATE OF DEATH Reg. Dist. ce 13Y, 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND. statellaryland county “as hington 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY iret outside corporate “limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
Town Sharpsburg ST Eee Town Sharpsburg Md. x 
HOSPITAL OR STREET (if rural give location) ' 
INSTITUTION OR ADDRESS 
GOStREET ADDRESS Sharpsburg Md. Sharnsburg tld. | 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) ‘< (Year) 
DECEASED: . 2 r OF * 
(Type or Print) = Mary Elizabeth King DeatH: Nov, _1955 
5. SEX: 6. Renee OR |7. [Hele AR RES 8. DATE OF BIRTH: 9. AGE last ‘birthday La STEAL 1 YEAR | IF UNCER 24 Mas. 
2 4 . , ‘onths He Mi 
Female |@olored| re) Widowed | Sent. 4 1863 92 ves. | Mf gs sa Uh 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Housewife 
13. FATHER’S NAME: 


Davia Simons 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or forelgn country): 


Sharpsburg Md. 


14. MOTHER'S MAIDEN NAME: 
Margret Stanback 


12. CITIZEN OF WHAT 


u&, NTRY? 


OR INDUSTRY: 
Home 


15. WA® DECEASEO Even IN U.S, AMMEO FORCES? 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS; Cc 
(Yes, no, or unk.)| (It Yes, give war or dates M i C ha pees Dis 
4ENo of service) iQ _ None Irs. Maggie Cook 5 ii 
f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Y.P-0+ 2 
LR 5 , 2 Vv: 
IMMEDIATE CAUSE way Arteriosclerotic heart disease _| 5 Yrs. 
D 
ANTECEDENT CAUSE (S) rahe 
DISEASES OR CONDITIONS, IF ANY, (B> 


STATING UNDERLYING CAUSE LAST. 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


TO_TEE DEATH ¢ s " a Vv 

DISEASE OR CONDITION CAUSING DEATH. Uberine 40 Yrs. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
é ves[] Noy 


21¢c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


GIVING RISE TO THE ABOVE CAUSE DUE TO | 


C 
214. ACCIDENT WAS UNDERLYING 1] 
JOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., ete. 


21— INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 
22. I hereby certify that I attended the deceased from 


alive on a4 /6/88 Oi iace 


7 19...., to LIZ 7/Of89....., that I last saw the deceased 
id that death occurred at 2 A M, from the causes and on the date stated above. 


tS) TERE ADDRESS DATE SIGNED 
' Wy: mo. Sharpsburg, Md, 
23. BORIAL, CREMATION,| DATE THEREOF 


Eel: (SPECIFY) 
uria 


REC'D BY LOCAL 
ITRAR 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Nov. 9-5 Tolson Cemetery Sharpsburg Md. 


REGISTRA SIGHATURE | 24. a weRac DIRECTOR ADDRESS 
f i Hager Albert Lb, seaf Williamsport Mad. 


13 
£ 
= 
BS 

ome 

ff ) 
¢ 
a 


in by the funeral director, the third copy of this 


bs 


“certificate be executed wi 


ith the registrar within 72 hours after death. After this 


certificate be filed 
in and completely 


INSTRUCTIONS 


YSICIAN OR HOSPITAL: The law requires that the death 


e. 


The bottom copy may be retained by the hospital or attending physician. 
death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending phys 
VS A15C 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the d 


TO ATTENDIN' 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 11399 
Dr.Louis Graff 
41 2 
11283 CERTIFICATE OF DEATH sa 
Reg. Dist. No. 302 
| { PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
comy Washington MARYLAND stare Mar yland comy Washington 
CITY {if outsida corporate limits, write RURAL LENGTH OF STAY CITY {it outside corporate limits, write RURAL and give naarest town) 
OR __ and give nearest town) (in this place) OR a : 
ae town” Highfield, la. 
HOSPITAL OR. ‘STREET {if rurel give ecalion) 
g/m! Ween Const H site 
f as oun 0 8y 
3. NAME OF (Fin) (Middle! at) ey) Yen) 
DECEASED 
{Type or Print) 7H R} Eur R 9 
S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IFUNDER 7 YEAR [IF UNDER 24 HRS. 
‘ RACE WIDOWED, DIVORCED, [Mentha sisibaven | afess: | pam 
i it ee isa) 


100, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS}; “| Il. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, OR INDUSTRY oOsp | COUNTRY? 
“Twoorer Victor Cullen Booham _ Germany UW, Sich 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


7 < 

Jal 53 4 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 47. INFORMANT & ADDRESS 
(Yes, no, or unk.) {lf Yes, give wer or dales of service) a 7%, 


Ewe 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


= ijmnie a 
_ 18. MEDICAL CERTIFICATION P INTERVAL BETWEEN 


“D. T AND DEATH 


; 
,4 
£6 2OOymeoiare cause (A) Cay Ye 
ANTECEDENT CAUSE(s) OVE TO A 4 . 
DISEASES OR CONDITIONS, IF ANY, {8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


ao rm {c) A. 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i) : 
TO THE DEATH BUT NOT RELATED TO THE Tree ~s ~\y =a AK, AD - 
DISEASE OR CONDITION CAUSING DEATH. / 
T9e, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
4 | yes [] no (] 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bid; 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED 
Whi Not while 
M,_|_at work al wo Oo 


22. 1 hereby certify that | attended the deceased from...S. Va 19>. 


21a. ACCIDENT WAS UNDERLYING [() | ‘2b, PLACE (Home, farm, factory, | 2lc, WHERE DID INJURY OCCUR? (City or town) (County) {State) 
} 


2if. HOW DID INJURY OCCUR? 


on 19.2.5. that | last saw the deceased 


. - 3 
alive on. Fee mee and that death occurred at...s2.0 aM. from the causes and on the date stated above. 
SIGNATURE /. ) gq iN a RESS (sir peso DATE SIGNED 
es é / , at - 
Oe 2 JO angel tule Se (NEAR Sis Sy I = 40-55 
23. BURIAY, CREMATION, DATE THEREOF _NAME-OF CEMETERY OR CREMATORY LOCATION (Clty, town, or county) {State} 
REMOVAL (SPECIFY) 
ris 2 I56 Bethel -Cepetal Hight 
24, REC'D BY REGISTRAR REGISTRAR'S SIGNATU! ] 2S. FUNERAL DIRECTOR'S SIGNATUR ‘ADDRESS 


ommbee, /759 | Gpa YiKlovun Andrey K._ 


a 4 eee 


5 a 
..—- 


- Cadel i] why eh he pviane ¢- 


re ~ My 


— 
leath. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


11284 CERTIFICATE OF DEATH 11303 


Reg. Dist. No... BQ Rs 


@. 24 hours after di 


B 

= 

a) 

& 

oo 

8 

oe, 

= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

o 

ro COUNTY Washington MARYLAND state_ Maryland conv Washington 

rcs CITY — {if outside corporate limits, write RURAL LENGTH OF STAY CITY = {It outside corporate limits, write RURAL and give neerest town! 

2 , SON end give naarest town) {in this place) PO wk 

8 H 4 days Hagerstown 
Ee ee a Ot othe ages i 
5 cs P " . nt a: 
3 sf Riser Aowess Washington Co, Hospital 334 North Mulberry St. 
o 3 3. RAM Lm oa (First) [Middiey (tast} 4. DATE (Menth) (Day) {Yeer) 
3 rf h “al "i T © = 
> 22 i EDNA FLORENCE LOUDENSLAGER PRATH. NOVs «2. 950 
7] 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE last birthday IF UNDER 1 YEAR | !F UNDER 24 HRS. 
2 3 RACE WIDOWED, DIVORCED, = oa | Months | Days | Hours | Min, 
= e< |Fenale| White Gt) Widow | Feb, 5, 1885 | 70 | ] 


12. CITIZEN OF WHAT 


106. USUAL OCCUPATION (Give kind of work 
COUNTRY? 


done during most of working lifa, aven if 


10b. KIND OF BUSINESS 
OR INDUSTRY 


1. BIRTHPLACE (Stete or foreign country) 


sg 
bez 
cer 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


3 E mired) Housewife Own Home Thurmont, Maryland ue 
2 ° a 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ 23. . 
O 2 28% Daniel Renner Enma Wilhide 
fe 2.8 2 BE | 15._ WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
U us 2o- {Yes..np, or unk.) | (Wf Yas, glva war or detas of service) ¢ " 
ee PL = - - = - - | oNore "| Paul LeRoy Loudenslager 
fe eo 63 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
mR tps" ft DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
s m4 
wu 
z 3 Bic 4d 5. Raven CAUSE (ii de cero! Soak ol ey Ek Se ae 
= 
ge ote ANTECEDENT CAUSE(s) DUE TO ‘ ; ‘ 
Teea. DISEASES OR CONDITIONS, IF ANY, (6) .Arteriosclerotic Heart Disease Vr 
i a el GIVING RISE TO THE ABOVE CAUSE 
q2 8c, STATING UNDERLYING CAUSE LAST, DUE TO 
ES-2e {c) 
& 2 82s | A OTHER SIGNIFICANT CONDITIONS CONTHBUTING 
as TO THE DEATH BUT NOT RELATED TO THE : : 
g2 ov DISEASE OR CONDITION CAUSING DEATH. Adsnocurcinoma of rectum (operation fo 6-12 months 
> =e 199. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
oz Be N : > nodes] vs[] no] 
3 = Zila, ACCIDENT WAS UNDERLYING L] | 21b. PLACE (Home, term, factory, (County) {Stete) 
Zs Be OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., etc.] 
ig FSS | OFeIHER, NOTIFY MEDICAL EXAMINER) 
y o bead 21d. TIME OF INJURY (Month) (Day) (Year) (Hous) | 2te. INJURY OCCURRED 21, HOW DID FNJURY OCCUR? - 
ey x 2 While Not while 
=e of M._ | et work pee a] 
BUcE = 
oe ia 3 a 22. I hereby certify that | attended the deceased jon ey (55, NPE sserusss Oe qreS A 19.95...) that | fast saw the deceased 
J 
@: os fe afew and that death occurred atl2.21.0 pM, from the causes and on the date stated above. 
a " =s z ADDRESS (Streat, city, lown, stata) DATE SIGNED 
° 25” 
Gegece MD. Hagerstom, Maryland November 24, 195. 
Fa st = js Raver CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOTATION (City, town, or county} (State) 
qe = g 8 REMOVAL (SPECIFY) : é “d ee i. . 
oon x _ surieL 10-37-55 Rose Hill Cemeter Hagerstown, Na a 
e Ed 


24, REC’D BY REGISTRAR REGISTRARS SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRES: 


Y 


= 


‘ 


as 


VS. ABA - 5-53 


=z 
fally.-The correct 


write the causes of death clearly and legibly. 


Mm. 0: ‘ormation ¢a: 


ite 


i 


oS 
ra 
a 
ae 
Ue 
BY 
°o - 
Be Ee 
ae 
Fug 
ue 
B 2g 
as 
Qo. 
i=} ae 
a 2s 
S na 
aap 
3 5a 
ne 
Bs 
ae 
rE 
az 
3 
zt 
5 
o 
af 
o 
i 
as 


PLEASE wal 


a 


Lida 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ner. tet 204 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.. 2°. 


I, PLACE OF DEATH: 


COUNTY 


Washington 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
state WW. Y. county Kings 


CITY {If outside corporate limits, write RURAL 
town: 


OR and give nearest 


| LENGTH OF STAY 
ice) 


CITY (If outside corporate limits write RURAL and give nearest town) 


i if OR. ‘ 
TOWN William Ri Gn He as || SSwn Brooklyn Aba 
Sean a. = 
((QSTREET ADDRESS None 154 Fifth Ave. V 
3 NAME OF (First) (Middie) (Chast) 4 DATE (Month) (Day) (Year) 
(Type or Print) Lawrence George Mc Kinnon — | pram Nov 2 w 55 
5. SEX: 6. COLOR OR iA Se ee oo baad 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IP UNDER 24 HRS, 
A ED, » h : fiours | Min. 
Male WRACE Graeitere April 28, 1955 = ike | 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retired):  [YONe None Mf 
18, FATHER’S NAME; 14, MOTITER’S MAIDEN NAME: 
Malcolm Me Kinnon Ann Lela 
15, Was Deceasep Ever IN U.S. ARMED Forces? q No.: 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) ey give war or dates of a era Gt 
(A service, f A 
4 . Ann Mc Kinnon Brooklyn N.Y. 


/ 
! 


Antecedent cause(s) 


Diseases or conditions, if any, _ (b) 0. 
giving rise to the above cause DUE TO 


stating underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


(ce) 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


18. MEDICAL Sea ORTION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


snlecilie Lanse 


Aephyxia due to aspi 


Srenenitie 


Lleus... 


INTERVAL BETWEEN 
ONseT AND DeaTH 


tion of 


omitus 


19a. DATE OF OPERATION: 


21a. EXTERNAJ’ CAUSE WAS 


9b, MAJOR FINDING OF OPERATION: | 


2b, PLACE (Home, farm, factory, 


20. eee. 


21c. (City or town) {County) j (State) 
PRIMARY (jor CONTRIBUTING (1 street, office bide., ete., } 
CAUSE OF DEATH. Roury no: - ko U se 
2id, TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY oe 2if. HOW DID INJURY OCCUR? 
While at Not while | | 
INJURY, none M. work at meme al -- 


22. I hereby certify that I took charge of the remains described aboye, held an Autopsy (@% Inspection [], Inquiry 1, and 


find that death resulted from: Natural causes [), 


23. 


L, CREMATION, 


URIA, 
REMONAL, {speptty) = 


ATE REC'D BY_LOCAL 
BELIGSS 


DATE THEREOF 


Wie a 
ls 


Rose Wildl 


NAME OF CEMETERY OR CREMATORY 


Accident Mf, Suicide, Homicide O, Undetermined cause []. 


CHIEF MEDICAL EXAMINER a SIGNED _~ 
DEPUTY MEDICAL EXAMINER 

M.D. ASSISTANT MEDICAL EXAM. WVov, F-S 

LOOATION (City, town, or county) (State) 


| Hagerstown Il 
24, FUNERAL DIRECTOR ADDRESS: 


Seott F,. Minnich & Son Hag, wa 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 a 


of information carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply eve: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYEADR SORRT DEPARTMENT OF HEALTH—BALTIMORE, 18 1t 3 0 305 
Items 8 BF» il 913,14 ,16 fi E PR TARE OF DEATH Reg. Dist. No. 3B 


1, PLACE OF DEATH: USUAL RESIDENCE (HOME) OF DECEASED: 


. 
i 
COUNTY Wash. MARYLAND STATE Maryland COUNTY Washington 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY Sin outside corns limits, write RURAL and give nearest town) 
OR and give_nearest town) (in this place) Clear 5 rin 
Town Hagerstown 3 ‘hour Town vi. x 
HOSPITAL OR STREET Uf rural give location) 7 
ITUTION © . 3 
/ STREET ADDRESS Washington Co. Hospital 15 Cumberland Street 
3, NAME OF (Firat) (Middle) (Last 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) SOUTHARD MeNEW | peatu: November 01 1955 
3. SEX: 6. SOLOR OR (7. SINGLE, MARRIED, 9. AGE last birthday) ir unper t vean| Ir unpen a4 Has, 


WIDOWED, DIVORCED, 


male wh ite Greif) Married 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): engineer 
13. FATHER’S NAME: 


JOHN Wesley McNew 


18, WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.)] (If Yes, give war or dates 
of service) 


apr 34, Web | Th 77 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 


OR INDUSTRY: VItEATh Penn. 


railroad 
14. MOTHER'S MAIDEN NAME: 
Nancy Shemeloff 
18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
719 Us 1527 Rose I. MceNew, ClearSpring, Md. 


18. MEDICAL CERTIFICATION 
I / DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Yeo} 


Months Days 


Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


A 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE tay Coronary occlusion, acute with myocardial 5 hours 
ANTECEDENT CAUSE (8) a h nM GS Va k 
i coronary arteries unknown 
DISEASES OR CONDITIONS, IF ANY. (B> Athersclerosis of hd uy 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 
(ec) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Myocardial infarction | 3 months 
DISEASE OR CONDITION CAUSING DEATH, 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES K nol] 


2c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


, None 


21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 2tF, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased fromJune 6 ‘ , 1992, to Nov. 01 Seat: yo 55 that I last saw the deceased 
95 hid that degth occurred at ... M, from the causes and on the date stated above. 
2D ADDRE DATE SIG} 
Cre MD Clear Spring, “Maryland November 02, 1955 
. BURIAL, CRE! 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPE® 


burial | ano) Rose 7 Cemetery | Clear Spring, Ma, 


TE R SS 7 Hecate AR’S ) SIGNATURE 24. FUNERAL DIRECTOR 4 fou, ADDRESS 
DZ nip owl | Scott F. MinnieH,” Hagerstown, Md. 


o 
z 
zg 
a 
Z 
3 
i=} 
4 
° 
& 
a 
a 
> 
& 
a 
n 
a 
2 
€ 
S 
& 
< 
= 


VS. A156 — 10-53 ° 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


= sida be 9: — DEPARTMENT OF ee ee 18 396 
Kneis 
CERTIFICATE OF DEATH ~ ee Dist. No. 3 .* 
1, PLACE OF DEATH: z — BRepENce (HOME), OF es 
“eArylan 8 

county Washington MARYLAND. STATE y cones ng ton 
CiTy (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (i is place) OR 
Town "Ha gee stown "6 Hrs TOWN Hagerstown o3 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS / 
STREET ADDRESS Wash. County Hospital Maryland Hotel 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Printy J OHN FREDERICK MeP peatw: Nov 25 19550 

5. SEX: 6. COLOR OR [7. SINGLE. MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday) 1F unper 1 year | tr uNoER 94 Hie. 

: WED, . Months) Di H in. 
Male White | -lidower Vuly 23 1885 20 sola hee eee 

Oa. USUAL OCCUPATION (Give kind of{ 108. KIND OF BUSINESS . BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done ae most of working pe OR INDUSTRY: COUNTRY? 
vere rirenss  F. sh enti aes (¢} Creek ForksPa, | USA 


13. FATHER’S NAME: 


Samuel A.W. McPherson 
15. WAs Oeceaseo Ever IN U.S. ARMED FORCES? 16. BOCIAL SECURITY No. 
a? no, prjunk.)| (If Yes, give war or dates “ 

| Alex McPherson 


No: a of service, 
18. MEDICAL CERTIFICATION 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a2a.ea 
KERIRTE CAUSE «) Coronary Thrombosis 


DUE TO 


14. Muday “S MAIDEN NAME: 


Margaret E Martin 
17. INFORMANT & ADDRESS: 


INTERVAL BETWEEN 
ONSET ANO DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, Hes kM (B) Coronar 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, OVE T° be ag 


(c) 


Arter 


Disease with Angina 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
194, DATE OF OPERATION: 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


19B. MAJOR FINDINGS OF OPERATION 20. AU’ SY? 


E - é YES No] 
— 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] GAUSE OF DEATH| OF INJURY street, office bidg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from ADY.. By 1951, tohOV......&. 5 1955, that I last saw the deceased 
; 2h ag Do, and that death occurred hoe LOAM, from the causes and on the date stated above. 
ADDRESS ES: ED 
‘ wp, Hagerstown, Md. NBAFE SIBBEP 1955 
23. BURIAL, Sarecr DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) e 
Burial 11-28-55 Rose H Wy, Mi. 


— REC'D BY LOCAL \Z ISTRAR’S SIGNATURE 


Rob GSS 


24, FUNERAL DIRECTOR ADDRESS 


Andrew K. Coffnan Hagerstown, wa 


( = 
2. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Sw 


VS. AISA 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH 


--. se -+:11824CERTIFICATE OF DEATH 11807 
; FOR MEDICAL EXAMINERS Reg. Dist. New ae. 


age 


1. PLACE 2. USUAL 


EATH: 
COUNTY STATE 
Washington PATS nha 
oY a outside eorperate Nmfts, write RURAL and ese iote Oe STAY ie 
Town“ HEsSrs¥bwn rural Rosch Bee 6 3 
GEE epee Gel Wak mocesouoed’ ce 
Opener won eks UeS. #40 6mi W.of Hagerstow tied ig 4 
3. NAME OF (First) (Middle) (Last) | 4 DATE (Month) iy rap 
(Type or Print) Harry Lloyd Miller ou 193 © 


b. SEX If under J year 


pisatiis'| aye 


if under 24 brs, 
Hours | Min, 


a 
10a. USUAL OCCUPATION (Give kind of work 
done during moat a working Sjfe. even if retired) 


13. FATHER'S NAME 


12. Cimzpn of Warat 
Co Y 


item of information carefully. The corre 


is especially important. Physicians: please write the causes of death clearly and legibly. 


i 


15. Was Deceasep Ever IN U.S. ARMED FORCES? 


4 
g (Yes, no, or unknown) | (If yea, give war or dates of 
>’ ( iner vice) 
e 18 MEDICAL CERTIFICATION 
oO. INTERVAL BETWEAN 
1 aa “ CONDITIONS DIRECTLY LEADING ‘0 DEATII ONsET AND DBATH 
N G% Fractured skull hemorrhage & shock 10 min 
th ediafe cause c ow natn met se eg a 


Antecedent cause(s) 
Diseases or conditinns, if any, — (b)......2 
Riving rise to the above cause 


stating the underlying cause last 
te) 


Wl. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing tn the death but not 
related to the disease or condition causing death. 


ma. sesamiae lh 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
{} Yes No & 


ai EXTERNALPAUSE WAS jer PLACE nem arm, factory, street, (CITY OR TOWN) (COUNTY) Cpe 
N Z RY te, 
CAUSE OF DEATH. fee ge Hagerstown Wash. Md. 


TIME (Month) (Day) (Year) Town 7 GOURY OCCURRED ] 
ni lo at ‘ot while 
TNJURY Mae ae a O at work O 


22. I certify that I took charge of the remains described above, held an Autopsy (), Inspection (Y Inquiry (] thereon and from the evidence 
obinined by sxid Autopsy, deareeen or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes [], accident suicide (j, sabe C1, undetermined (. 


HOW DID INJURY OCCUR? 
Pedestrian on highway,etruck by auto. 


DATE SIGNED 


=) eae Pee eTY “MPbicay EXAM ess 
PME ie eli, » PL, En Leics Meese at ey 
23. 4 Ca Cee DATE TH NAME OF CEMETERY OR CREMATO] LOCATION (City, ee A 
we 


ify) 7 
a BSS, ULE (15% ale wtw Pne fee hy roe 
as REC'D BY LOCAL | R J 


Ab f2-55 x 


3A nVIUNg 


r &) 930 


Oassosy 


Wika 
>. F: 
information ¢drefully. The 


please write the causes of death clearly and legibly. 


(a 
lez 


MARGIN RESERVED FOR BIND’ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. A15 — 10-53 = 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 13 8 


44399 CERTIFICATE OF DEATH Reg. Dist. NoXJ..D. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state. Wd, COUNTY i 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
19 years Tov Smithsburg 
HOSPITAL OR STREET (If rural give location) 
eee Wins pags ( 
D R q [ « 
oe R. Fup. ¥ 2 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: P 2 OF E 
(Type or Print) Russell Talmer Ni DeaTH: OV, 9 19 55 
5. SEX: 6. COLOR OR |7. SNELEY MARRIEDE 8. DATE OF BIRTH: 9. AGE last birthday) If unoer « yeaR| IF UNOER 94 HRe. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours| Min. 
= ares Specif | | . 
Male White (SreclfyMarried |Jan, 15, 1879 76 yrs. 


nhOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tt BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work ys daring most of working life, OR INDUSTRY: COUNTRY? 
Seen oh seoree) =" ue. bor. Farm Greensburg, Md, 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
John P. Miller Susan R. Harbaugh 
15, WAS DECKASED EVER IN U.S. ARMEO FORCEST 18, SOCIAL Security No, 17. INFORMANT & ADDRESS: 
(Yes. no, or unk.)| (If Yes, give war or dates 3 7 Ae K we a 
of service) Ge None Lee Miller, Smithsbure, Md. R.D.2 
} 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I cy} CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (A) 
DUE T 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO ———— A 
STATING UNDERLYING CAUSE LAST. ~—S Cities A) ad 
«cy 
Wl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES (| NO o 
21a. ACCIDENT WAS UNDERLYING{] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY atreet, office bldg., etc.) INJURY OCCUR? 


21E INJURY OCCURRED { 21F. HOW DID INJURY OCCUR? 
While Not while =| 
at work at work 


M. 


22. I hereby certify that_ I attended the deceased front oe. @ , 19.53 CH FOS, 1X5 that 1 last saw the deceased 


alive on Vi nae Be ee. cd peel that death occurred at cH rs M, from the causes and on the date stated above. 


eee ADDRESS Ze SIGN) 3% S 
GS (cafe M. RB. 
23. BURIAL. eas ON, ATE THEREOF Gx NAME OF CEMETERY CREMATORY .OCATI (City, to ir 2 Ze ae 
REMOVAL (SPECIFY) a 
Burial a 8, _1955 Smithsburs Lutheran | Smi¥nsburg, 
DATE REC'D BY LOCAL 24, FUNERAL DIRECTOR sponse 


REGISTRAR 


Seott F. Minnich & son ao Se Md. 


eee 


<@ 


} 
lly. Th: 


a” 


please write the causes of death clearly and legibly. 


f 


RGIN RESERVED FOR BINDING 


‘\ 


(» 


PLEASE TYPE OR WRITE PLAINLY; WITH UNFADING INK. Supply every item of information 


correct age is especially important. Physicians: 


VS. A15— 10- “e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 sia 
11287 CERTIFICATE OF DEATH Reg. Dist. No. 302 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1, PLACE OF DEATH: 


COUNTY on. MARYLAND state Maryland county Washington 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITyYIIf outside corporate limits, write RURAL and give nearest town) 
O98 and give nearest town) (in this place) OR ad 
FOWN _ Hagerstowm 1h days TOWN Hagerstown ( 
NETO TOR =] SuORESS (If rural give location) 
7 ol + 4 
§ [steer abpress Washington County Hospital 1110 The Terrace 
3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ OF 
(Type or Print) ALLEN HART ZLER MUMMA eS ath November 3 
S. SEX: 6. COLOR OR |7. Sena MARE os 8. DATE OF BIRTH: 9. AGE last birthday ip UNDER 1 YEAR | IF UNDER 24 Hrs. 
RACE: WIDOWED, DIVORCED, | Months| Days | Hours{ Min. 
Male White (Srecity): Widowed |April 17, 1878 TT oyes. ‘4 | 19 | 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: COUNTRY? 
eve ifyretired) : Sharpsburg, Marylaid U.S.A 
Sherriff eSeAe 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Henry C. Mumma 
18, WAg DECfaseo Ever IN U.S, ARMED FORCES? 
(Yes, no, pr/unk.)| (If Yes, give war or dates 
no ft of service) 
7 


Barbara A. Keedy 


17, INFORMANT & ADDRESS: 


Margaret Ann Mumma Hagerstown, Maryland 


1s. SOCIAL SECURITY No. 


, 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


¢ 
Aoi | 4 
IMMEDIATE CAUSE (A) Ld ais 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


_m 1% vie | 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = 


TO THE DEATH BUT NOT RELATED TO THE +t a 2 
DISEASE OR CONDITION CAUSING DEATH. et tu v ren 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes[] No ce 


——_t_<_—— 


21a. ACCIDENT WAS UNDERLYING TD) 
OR CONTRIBUTING [) CAUSE OF DEATH 
OF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21s. PLACE (Home, farm, factory, 


21¢. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21—E INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While oO Not while 


at work at work 


M. 
22. I hereby certify that I attended the deceased from Se P*.1] , 194-5, to Nev. &, 195.3, that I last saw the deceased 
alive on .MOWV...G......., 19.557, and that death occurred at {:30 AM, from the causes and on the date stated above. 
SI 


ADDRESS DATE SIGNED 
(ome md. LIY N- Pyotemer «t: Ney  &- SS hd 


23. BURIAZ, CREMATION THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVWAL.(sPECIFY) 4 


pura. 1/9/55— Rose Hill Cemetery Hagerstown, Maryland 


REC'D BY LOCAL REGISTRAR’S KGNATURE 24. FUNERAL DIRECTOR ADDRES: 
DEO, | Jas tag i aww) Ce. M. Spter & Sons Hagerstown, Maryland 


MARGIN RESERVED FOR BINDING 


vs. Pi ae 
/ =" 


. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11310 


11288 
fl CERTIFICATE OF DEATH Reg. Dist. No. 302 .......... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ___ MARYLAND state Maryland county Washington 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
Gor and give nearest town) (in. this place) OR 2 
JTOWN  Haserstown days TOWN Hagerstown 03 
HOSPITAL OR STREET 4If rural give location) / 
fps OR ADDRESS 
STREET ADDRESS : 
Wash. Co, Hospital _50 North Mulberry Street ia 
. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 4 ; oF 
(Type or Print) Nellie Welsh Munson DEATH: Nov 
3. SEX: 6, COLOR OR|7. SINGLE, MRED 8. DATE OF BIRTH: [9. AGE last birthday| 1F unDeR + ve 
RACE: WIDOWED CJ nths| Days | Hours | Min. 
Fenale | White | Gmetrtiidow “"] yu 73 om | 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life OR INDUSTRY: COUNTRY? 
eee rete) ousewi re Funkstown, Maryland “UsSsA. 
13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
John Welsh Antoinette Boward 
1s. Was DECEAuED Even IN U.S. ARMEO Foncest | 1¢, SOciAL SECURITY NO, 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 7 
( of service) Be. Gerald MinsonyuHagerstowi, Maryland ‘! 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a BK OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Hypertensive e 8 
‘EY BX Pele 2h aoe «i yp rterio sclerotic 
ANTECEDENT CAUSE (8) DUE TO myocardial heart disease 15 yre 
DISEASES OR CONDITIONS, IF ANY. (> 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


acute cerebral hemorrhage | 14 hre 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ay 
} YES NO a 
|< ee = Oo 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 
a M. 
22. I hereby certify that I fab the deceased from oak por to VeV,. %/, 19.8.5 that I last saw the deceased 
alive on Vo, CAs a ee Fine , and that death occurred ‘at bo = M, from the causes and on the date stated above. 


SIGNATU) (ee Ly ) Le, MD aie ADDRESS wv, as oe be ata 


7. 
23, BURIAL, Speen) | DATE THEREOF 7| NAME OF CEMETERY OR as ak LOCATION’ (City, ean or county) (State) 


se > aa 11-25-1955 Rose Hill Cemetery Hagerstown, “aryland 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 
us vA v. 
3LFSS C._M. Suter % Sons, Hagerstown, id. 
+ 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


oh UY, OCCURRED 
Not while 
a Roane at work 


21F. HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR pinot’ , 


VS. A15 — 10-53 * 


The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


please write the causes of death clearly and legibly. ~ gS 


correct age is especially important. Physicians 


MARYLAND TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11311 


* CERTIFICATE OF DEATH Reg. Dist. No. 2, G72. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY (Es Aut gFoee MARYLAND STATE MAreylored county bef rx hereg fo 
CITY (If outside corpordte limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give fearest town) 
5 oe and give nearest town) (in es) 7 “OF é 
OZTOWN Alor gimr 9 Peery F Says TOWN Magers Tovery a3 
Wri con SESnss genau. . 
¥ / STREET ADDRESS kforsboigtare & A Sbesple / 50 Jemm.% Bee 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) SAMES Cweey FPBA-0A RAMA DEATH: 74 Ae 19V9— 


5. SEX: 


Donde 


6, COLOR OR 


So ites 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


Sr) MY emscied 


8. DATE OF BIRTH: 


refer [4 £gEe 


9. AGE last birthday 


6 é yrs. 


IF UNDER | YEAR 


Months | Days 


IF UNDER 24 Has, 
Hours | Min, 


hOa, USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. (BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: 7? bs COUNTRY? 
even i retired) Jy gy see Cor% me Perey Cf tr reac , CIF. LS 

13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


FUixbc7?H Crore fre. 


17. INFORMANT & ADORESS: Is Seems ae i SORE 


Theodsxe Plevrndare FP rvn41 


18, Was DECEASED EVER IN U.S, ARMED Forces? | 18. SociAL SecuRITY No, 


(ea fne, oe (If Yes, give war or dates Tene 


L of service) Mes. TiC. Preeaons Php erg Fawr, CAL 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


W2fS Binnoiae CAUSE (A) Grek, 8) an tubs Wes’ Dts a SS Gan. 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) Batincs ehiititl.’ Vas a ae a ha - 20 ya 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


wc f hen 24 ALA Za Qa C~ x 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ) / v 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO NO co 


21¢, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING 0) 
IOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ar INJURY OCCURRED 21F. HOW DID INJURY OCCURT 


hile Oo Not while 
M. at work at work 


'22. I hereby certify that I attended the deceased from i fae a, 194%, to Ufa, 19.94, that I last saw the deceased 


aliye on ... 4/2 &....., 19 ; and that death occurred at ace M, from the causes and on the date stated above. 
8 RF ie, 
(eed 


ADDRESS - DATE SIGNED, 
mo, @LIW. con hen Yum Se. U/2-fo oo 


RAME GF CEMETERY OR CREMATORY LOCATION (City, town, or count; (State) 


Aeros iashrarg bn DE. 


Qa '‘® 


23. BURIAL. CREMATION.| DATE THERE 
MOVAL (SPECIFY) 


‘ory 


ee FAB es, / aT 


24. FUNERAL DIRECTOR ADDRESS 


CoE PBLEN Feige! Chapa Fre, 
DSR On 


= ee 


“a 


MARGIN RESERVED FOR BIND 


G 


VS. A15— 10- “ea 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1131 Q 


11290 CERTIFICATE OF DEATH eo ae 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county Washington MARYLAND state MM. county Washington 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town} (in this piace} OR S 

uN Hagerstown _years I dee Hagerstown o3 

HT oe rans uf rural give location) / 

+ Ss 

ba street AbbREss Garlock Memorial Home 665 Orchard Road 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
Crepe or Print) CARRIE ORTON PETERS | Deatx: November 6 19 55 
5. SEX: 6. coLor SRY) RetNG RESCH a aan (SD ALE OPER TEE |9. AGE last birthday| Ir unper 1 year | If UNDER 24 Hs, 

bet oie): eae p * Months| Di He . 
Female |White (Specify): Widowed | April 19,1867 88 vee. | Mop] Beye | Moore | Mie 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life.) 
even if getired): 


10s. KIND OF ‘BUSINESS 


11. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


North East, Pennsylvania 
14, MOTHER'S MAIDEN NAME; 


Mary Belle Orton 


17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 


Tea 


13. FATHER’S NAME: 


Elah Peters 


= Le 
15, WAS DECEASED EVER IN U.S. ARMEO FORCEST 
(Yes, no, or unk.)} (1f Yes, give war or dates 


#€. SDCIAL SECURITY No. 


wir of service) none _ Mrs. We Royston Smith Hagerstown, Marylad 
7 18. MEDICAL CERTIFICATION 4 INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ZBIaK CAUSE «ad Cerebral Thrombospy | a da ya 


i=) 
ANTECEDENT CAUSE (8) wae 


> 
DISEASES OR CONDITIONS, IF ANY, (BD A rfrer id Ss ularos iu —¥ re 
GIVING RISE TO THE ABOVE CAUSE bye To 

STATING UNDERLYING CAUSE LAST. 


(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISENSE WORM CON DIMIONL CAUSING EAM no INQ 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yES 0 NO a 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21p. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from |... ........, 19f2-to Hev.. a 196 $7 that I last saw the deceased 


alive on .S2.8%.6.., 1951", and that death occurred at q R, M, from the causes and on the date stated above. 


ATU! ADDRESS DATE SIGNED 
M.D. A: Pete mac at. rH] f r)ss Md. 
Rea be chee HEREOF | NAME OF CEMETERY OR EMATORY | LOCATION (City, town, coufity) (State) 
(SPECI d s 
Vi/9/55 North East Cemetery North East, Pennsylvania 


DATE REC'D i LOCAL R SFRAR'S ,S! TURE 24. FUNERAL DIRECTOR ADDRESS 
R — 
AL GSS 


C. Me Suter & Sohs Hagerstown, Maryland 


MARGIN RESERVED FOR BINDING 


vs. Ab 10-5 


» WITH UNFADING INK. Supply every item of Coe carefully. 


PLEASE TYPE OR WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


jicians: 


rtant. Phys 


ially impo: 


is especial 


correct age 


a ass tat ea Fig stent es ge pty OF HEALTH—BALTIMORE, 18 1131 3 


CERTIFICATE OF DEATH Reg. Dist. No. OS", 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF Eee ares ov 
ne \ 
county Washington _MARYLAND stare Penna, COUNTY Adams “(7% 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) He We place) OR w 
a town Hevers town 1l Weeks Town Waynesboro hie ee) 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
9a STREET ADDRESS ck gon Nursing Hone 615_ South Po tousc Street 
‘3. NAME OF (First) (Middle) (Last) | 4 DATE (Monthy (Day) (Year) 
Bb AS it 
type Se Prin) Lillie Gertrude Petrie eee tek 3 19 55 
5. SEX: 6. COLOR OR{7. SINGLE, MARRIED, 8. DATE OF SIRTH: |9. AGE last birthday] Ir uNDER 1 vean| Ir UNDER 20 Hrs. 


RACE: WIDOWED, DIVORCED, 

riale White (Spe) Gow 
1Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


wo Houise Wife 


13. FATHER’S NAME: 


_Geenge Mull 
iw. Waa DECEASED ‘EVER in U.S. ARMEO Forces? 
(Yesi_no, or unk.)| (If Yes, a No or dates 


Months| Days 


Feb,2,1872 | 83g4 om NGF 


108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country) : 


OR INDUSTRY: 
Own Home Downsville Md. 
14. MOTHER'S MAIDEN NAME: 


Elizabert Pennall 


18, SOCIAL StcuRITY No. | 17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 


CSTR. 


f of service) None irs Edward Gingrich Waynesboro Pen 
; 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH re hen AND DEATH 
IMMEDIATE CAUSE (Ay  Aleaoia~- 2 Ja nhl da 
DUE TO 
ANTECEDENT CAUSE (8) ( : (9 ‘ 
DISEASES OR CONDITIONS, IF ANY. (eB) Orden he eet ee 
GIVING RISE TO THE ABOVE CAUSE nye To 


STATI GAUNDE RLY IN GECAUSE DART. 
(eo) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


Largete_ 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes—] No &] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Le 
21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


aie INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 
oO Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from B/ bein , 1995, to 11/3 5 19.59 that I last saw the deceased 


; 
alive on .. 10/31 Ta, 3 ™, and that de: occurred 0 a « M, from the causes and on the date stated seer. 
CS ATONE oS ADDRESS DATE SIGNED 1 /4¢ 
.136 N. Potomac, Hagerstown, aT 
23. BURIAL, EMATTON, THEREOF ME OR CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) | fel | 
Buria Ko reen Hill Cemeter Waynesboro Penna 
DATE REC'D st oat REE > 33 SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
BRR LS TS yD: pAYRLAEUONM alter zy Stove Waynesboro,Penna 


11314 


MARYLAND STATE DEPARTMENT OF HEALTH 


11323 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... LOS. 


VS. AISA 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


item of information carefully. The correct age 


Supply every i 


is especially important. Physicians: Ua write the causes of death clearly and legibly. 


1. PLACE OF DEATH: 


COUNTY 
Washington MARYLAND. 


2. TEUAR RESIDENCE (HOME) OF DECEASED: 
STAT. Marylend co Md 


CITY (If outside corporate limite, write RURAL and 


LENGTH OF STAY 
x OR give nearest town) 
TOWN 


be a ie 


ee {If outside corporate limits, write RURAL and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 


STREET AbDRees = Enroute to Washington,,Cou: 


TOWN Cavetow x 
STREET (it rural. give location) 
ADDRESS 


3. pt ae (First) (Middle) (Last) | 4 pate (Month) (Day) (Year) 
pe or Print) John Melvin Phetteplace peatH Nove 21 1955 
5. pense 6. COLOR OR RACE | ED nes 8. DATE OF BIRTH 9. AGE last hirthday pang t year bree 
ED, 4 Lon aye oure in. 
le White Gpecty), Divorced! Feb» 11,1910 45 yee. | | 
10a. USUAL OCCUPATION (Give kind of work | 10h. Kinp oF Busingss om | 11. BIRTHPLACE (State or foreign country) 12, Citizen oF WHat 
done during Tet of exter life, even if retired) bali Count 
nepector oundry _ Cavetown SA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Phetteplace 


IS. Was DecEASED EVER IN U.S, ARMED FORCES? 


16. SoctaL SecuniTY No. 
(Yes, no, or own) | (If yes, give war or dates of 


218-05-4773 


Lelia Wise 


17, INFORMANT : 
| Lelia Phettevlace, Cavetown, iid, 


Iservice) 


18 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


Immediate cause (je gee 


= 
S 


Antecedent cause(s) 

Diseases nr conditinns, If any, 

giving rise to the ahove cause 

stating the underlying cause fast, 

fe) 

Wl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 


Eason 


Mulviphg Sresture rihe=. Haematorax 


 freeture femur) < 
open fracture rt, ankle joint region 


INTSRVAL BeTwEEeN 
ONsET AND DEATH 


ene Coles 1) cae 


? 
Urs 


'92. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


_ None * 

Taiwan Re CARE NA Srine ca | DENCE Gtiamng farm, Tnetory, street 
MA on : office bidg, ope. 

CAUSE OF DEATH. INJURY eK? Crosei 


TIME 


20. AUTOPSY? 


Ye O No X 
(CITY OR TOWN) 4,] (COUNTY) (STATE) 
Smitheburg // Washington Md. 


on (Month) (Day) (Year) (Hour) ATA Ge / | HOW DID INJURY OCCUR? 
le at i 
insury Nov.21'55 11 454M Ceara ens 4 Auto - train accident 


22. I certify that I took charge of the remains described above, held an Autopsy L], Inspection [X, Inquiry F 


thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


‘om: natural causes (], accident [x sutcide (1, homicide 1, 


(AM 


23.' ev van Cee | 
REMO’ pecity} 
Serva 


13] 


Leg DEITY RESIN? ox 
co, wp, 115 N. Potomac St- Hagerstown, Md. 


NAME OF CEMETERY OR CREMATORY 
Smithsburg Cemetery 


undetermined (1. 


ADDRESS DATE SIGNED 


LOCATION (City, town, or county) 
| Smt thsburg, 


24, FUNERAL DIRECTOR 


coe 
* F, Minnich 7 


(= 


Hy. The correct 


(® 


VS. A15 


NDING 


MARGIN RESERVED FO 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio: 


wo 


aréf 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 113 1 5 


11292 CERTIFICATE OF DEATH reeds, Se 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

— 
county Kfshew a) MARYLAND stats “Irv y Cora S county Wahew 9 Fey 
CITY (If outside corporate mits, ae RURAL| LENGTH OF STAY CITY (If outside corforate limits, write RURAL and give nearest town) 
ty and give nearest town) (in place) OR 


OGTOYN Aka gere 2 BN Mase TOWN Mia gex sr FOr og 
HOSPITAL OR STREET (if rural give ‘Yocation) / 


INSTITUTION OR , ADDRESS 
Z/ STREET ADDRESS  eLorshuty Lows (ey bh, pifeol Fo “Le twA kash rcighuy : JIT 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 


OF ce - 
Deatn: AO wv v sv) 


(Type or Print) 4. ave =a LPELCVER 
5. SEX: 5. ZOLOR 7 SINGLE, ARR, 3. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER T ean] iF UNDER 24 URS, 
Pe IDOWED, DIVORCED, [oni Days | Hours | Min. 
Date fA Pez | Seite: 58 yy ole New SOF S yrs. | 2 ] 


10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | I1. Ailes (State or foreign country): |12. ji2. CITIZEN OF WHAT 
work bts paring most of working life, INDUSTRY: 77 COUNTRY? 
even if retired) = Mowe Mon Ce L “Ss. 


13. FATHER’S NAME: 14, PL 6s. MAIDEN NAME: 


atoh bl, (Caw er CU re Phe _ (Fv re 
15 Was Deceasfo Ever 1N U.S.ARMEO bahad 16. Soctau Security No.:| 17, INFORMANT & ADDRESS: ‘Fo, treks Pen Se 


(Yes, no, or pnk.)| (If Yes, give war or dates of 
Mone WK. hiner. ngiataeaile wornev 


“ilo service) 
18. MEDICAL CERTIFICATION 


1. ge eae CONDITIONS DIRECTLY LEADING TO DEA’ 
oe. , 
Inimediate ‘cause (a) .LAAA A Le soe 


DUE TO 


Interval Between 


cB ou Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause . eae 
stating the underlying cause last, DUE TO 


(ec) 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
reinted to the disease or condition causing death. 


19a, DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
(Gi | Yes {]_No 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF Sas bidg., ete.) 
HOMICIDE INJU: 
TIME (Month) (Day) (Year) (Hour) ‘)BuUR OCCURED HOW DID INJURY OCCUR? 
While at Not While 
INguRY m. Work () At Work 1) 


22. I hereby 5 halle that 1 attended the deceased from /0V/i.5... ae oi 7 to . Hhb-lsJ—., 19.64, that I last saw the deceased 
5), 19S a and that death occurred at . from pe causes and on re: date stated above. 
RES: 


(Derree or tifle) :. arts ? wee pe 
; ts “2 
7s : 7 
NAME OF CEMETER hed, town, oF ae ie te | 


if 
est Aeprany ( epg pam | ager Toners 


law FUNERAL DRECTOR Be 


Ct AB Vea Ameo / Bop Dive a4 


alive on 62%, 
SIGNATU 
< 
23. TAL, CREMA 


‘ON, 
pe ove, hip gre ey 


are BY LOCAL 


TEES 


| x fi / SA AGECES OA | 7A. 


5 


MARGIN RESERVED FOR. BINDING 


# 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


VS. A15 


‘he correct 


carefilly. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11316 


a4 
11293 CERTIFICATE OF DEATH 
Reg. Dist. No... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (310ME) OF DECEASED: 
COUNTY kKiashorys E. ee MARYLAND STATE Akitas Lew of county bre hosp, Tow 
CITY (If outside corporate Ii write RURAL] LENGTH OF STAY CITY (If outside eofporate limits, write RURAL and give nearest ins 


ek Btown 29 give nearest town) (in this place) 2 


VEG o=7e bes town LEAG EASY a ery oS 
TIOSPITAL OR STREET 


(If rural give location) 


INSTITUTION OR “s ADDRESS 

g | STREET ADDRESS belrsparbag Pavey Q Sp:Pn j For fa bl klirs hideg Yan ae 

3. NAME OF Firs dle) (Last) | 4,DATE (Month) (Day) ~—-(Year) 
DECEASED: OF ie ve 
(Type or Print) ° he or. a leJopre teens SCRE were | Stat: A%6 Y. v' 9S J 

5. SEX: $ SOLOR OR | 7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE iast birthday :| 


RACE:" WIDOWED, DIVORCED, 
YolEe ew | Bpectty)? Se fem 


10a. USUAL OCCUPATION. Give kind of 


Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
Months; Days | Hours | Min. 
Now SIGSI Decal be iat 
I0b. KIND/OF BUSINESS OR | II. SIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Bees a wre 0 rere Core os. 
I3. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


LA me Ogre rnd  KFvee ger 


15 WAS Deceased Ever IN U.S ARMED Forces? 17, INFORMANT & ADDRESS: 5, KH “VK W/arsh ohn 


we” vaykitat ; E onens 2 16. Soctau Security No; 
if Oo, OF unl es, give war or da‘ ol 
Lalo jeer ZS Nowe VCs Leeder LEPG RIT RCE DY. Se 


jf 18. MEDICAL CERTIFICATION 
I. ‘DINE AER: OR CONDITIONS DIRECTLY LEADING TO DPATH 


Interval Between 


| efer 


’ 

Immediate cause (A) nn 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, es 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


(ce) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death, 


19. DATE OF OPERATION:| T9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes] Noe 
21. ACCIDENT Specif; PLACE (Home, farm, 7 CITY OR TOWN (COUNTY) (STATE) 
sures (Specify) G Bone Fabra pactoes | ¢ ) 
HOMICIDE fNgURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work 1) At Work 0) 
22.1 mae es certify = I attended the deceased er ct io 119_60., to Wiese Gs 1c. t that I last saw the deceased 
alive on AY MOUS... ; Sori ., and that death occurred at . ES 


enol the causes and on the date stated ae 
RES: DATE SIGNF! 


weno (Degree or title) 
\ K ag 7 
‘City, town, or county) 


rp 
23. Bah hey ok | DATE FHEREOF NAME OF 
REMQYAL ee a page ie CEMETERY OR Ce ie 
a Meee ay Sage PeSLa et AY. 
: Rl iG 24. ea L DIRECTOR ADDRESS 
Bare CS Sopra a reg Suh Zte, 


Bias REC’) lis LOCA hve 


XF25228/ ergexsteven MY. 


—= 


a 
in 24 hours after death. 


= 
<4 


hil 


{ 


‘ertifidate be executed 


Cs, 


IHYSICIAN OR HOSPITAL: The law requires that the deal 


fe 


INSTRUCTIONS 


i: 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be“! 


TO ATTEND! 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


11294 i. 
11294 CERTIFICATE OF DEATH 11 


Reg. Dist. No. 


led with the registrar within 72 hours after death. After th 


< 
= 1, PLACE OF DEATH a a 2, USUAL RESIDENCE (HOME) OF DECEASED 
£ cou WASHINGTON ae sae MARYLAND —— coury WASHINGTON 
5 on e: perk corporete ews, write RURAL ge eit STAY feud {lf outside corporate limits, write RURAL end give nearest town) 
2 [oStow  “HACERS TOWN ae" YRS. Tow HAGERSTOWN o8 
3 7 HOSPITAL OR ‘STREET (Hf rurel give locetion) i 
[gy FuerAcoeWASHINGTON COUNTY HOSPITAL | “""“ p67 8. POTOMAC ST. 
s 3. NAME OF First (Middle) 7) 4. DATE (Month) ev) vee) 
2 fect) = NANNIB LEA REEL Sfarn NOV. 30 os 
B S. SEX 6. pacer OR 7. wa) ee B. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR [IF UNDER 24 fats 
* |remace| Wirre | sedi bOWED | 9/20/1877 ae ee | 
= 10s. parr heer i Rene ps: ds ea 10b. Eee He saewes Vi, BIRTHPLACE (Stete or foreign country) 12. enicen OF WHAT 
Be | ied: HOME | MARYLAND awe 
s 13. 14, MOTHER'S MAIDEN NAME 
THOMAS H. BRASHEARS SARAH L. PEARMAN 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS iy 
ze No unk.) {Hf Yes, give war or detes of service) NONE MR 5 RO SCOE REEL aacrotom 


INTERVAL BETWEEN 
ONSET AND DEATH 


? Qu vy > 
jt Ke ee) 


I DISEASES OR CONDITIONS DIRECTLY LEADING war. 


Ye. a SRveviare CAUSE (A) 


ANTECEDENT CAUSE(S) DOE=FO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ae TO a 2 


Ir OTHER SIGNIFICANT CONDITIONS Ber tase 
TO THE DEATH BUT NOT RELATED TO THE ils Fe 
DISEASE OR CONDITION CAUSING DEATH.. “> Le. 


19e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves [] no 


ee 
2te. ACCIDENT WAS UNDERLYING (] 21b. PLACE (Home, ferm, factory, 2ic. WHERE DID INJURY OCCUR? {City or town) (County) (Stete) 


/ 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) ] 21e. INJURY OCCURRED 
While Not while 
Mf ctwor L] — stworrk LI 


21f, HOW DID INJURY OCCUR? 


2, 10, MeN ag de 19.2.5, that | last saw the deceased 
, from the causes and on the date stated above. 


ADDRESS (Street, city, town, stete) DATE SIGNED 
HAA oy wigan 7H S278 
LOCATION (City, town, or county) {Stete) 


CEM HAGERSTOWN, MD. 


2S. FUNERAL DIRECTOR'S SIGNATURE 


VS AI5C 1-55 10M 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 r 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11318 


112995 CERTIFICATE OF DEATH Reg. Dist. No, BSS 
1. PLACE OF DEATH: — 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ry i? . 
__ COUNTY Washington MARYLAND _ stare MG, COUNTY Washington 
city lt le corporate lintits, write RURAL) LENGTH OF Alpe CITY(If outside corporate limits. write RURAL and give nearest town) 
an ir i in lace OR 
Q3TOWN HAS SPS t OW 19 ‘i pe e TOWN Hagers town o3 
-  HOStiTAL ORG, STREET f (If rural give location) 
INSTITUTION OR : 4 ADDRESS / 
Gy street aporessVaShington Co, Hospital | _ ___ ‘Kuhn Av iy 
3. NAME OF _ iFirst) ¥ (Middle) (Last) 4. DATE (Month) (Day) 
DECEASED: OF 
__ (Type or Prin) AGQ Lee ; Renner DeatH: NOV 
|s. Sex: 6. COLOR OR SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE lust birthday| ip unoen 1 ve 
RACE: WIDOWED. DIVORCED. | Months| Days 
hy = (Speeifsd ty 8. 
Female | White. | _“"SPliowed | Mar. 15, 1908 !/ 47 FON oes ¥. 
TOA USUAL OCCUPATION (Give kind of; 108 KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working li | OR INDUSTRY: COUNTRY? 
at a v w 
ws beeSser | Taundry |. Weyne County W, Va, 
ATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
aoe nes LR Bal) Mazalla _ Tabler 
13. Waa DECEASED Ever In U.S, AnMeD Forces? | (¢, Social Secumity No. 17, INFORMANT & ADDRESS: 
(Yes,,no, or unk.) (If Yes, give war or dates | Ee 
ee ee ee ee Renney Hagerstown Md, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO D Giiser BAO BEA 
2a,/ . 
MMEDIATE CAUSE (Ad 


DUE TO 
ANTECEDENT CAUSE (8S*> 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO NO C) 


2tc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2t8. PLACE (Home, farm, factory 
OF INJURY street, office bldg., ete. 


21a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month} (Day) (Year) (Hour) 


2te INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? 


: Whil Not whil 

pepe Nd F M. at FER oO pgs ‘ -~ 

22. 1 hereby certify thAt I attended the deceased from inl, that I last saw the deceased 
alive on MM 5X 9....., and that death occurred fy aries 
SIGNATUR 4 


. 


Se +2 eee ps ‘ 
23. BURIAL, CREMATION.| DATE TH OF CEMETERY OR CREMATOR ‘ity, town, oF ¢ 


REMOVAL (SPECIFY) - 
Burial Bose:HillknGemetery f _Ma, 
TURE 24. FUNERAL DIRECTOR ADDRESS 


REC'D BY LOCAL 
Beane, (PSS 'Scott F. Minnich & Son Hag. Md. 


(State) 


ING 


MARGIN RESERVED FOR BI. 


VS. A15— 10-53 cd 


mr he RSTO Waa 


infoymatiox carefully. 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite’ 
correct age is especially important. Physicians: 


ss) 4. « Mab DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 CERTIFICATE OF DEATH 


11319 
Reg. Dist. No. =O 2 


1, PLACE OF DEATH: 2. 


COUNTY ivy __ MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
and give nearest town) (in this place) 


STATE WAR By AND COUNTY VV ASH | Nite Tb A 
CITY(If outside corporate limits, write RURAL and give nearest town) 
OR 


most of working lif: 


OR INDUSTR 


13, FATHER'S NAME: 


14, MOTHER'S, MAIDEN NAME: 


TOWN A TOWN = ¥ 
OMe Wate tee - Roger 
HOSPITAL OR STREET {If rural give location) , 
eh Ana ca eT ADDRESS é 
STREET AODRE: 
ia] WASH. Co. HasPitau HAGERsTown Mp RoI = 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year). 
DECEASED: OF 
(Type or Print) —- QAryir ~- : DEATH: VOYEMRBER~ 719 SS— 
3. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| tf unpen t vean| IF UNDER 24 Hm 
RACE: WIDOWED. DIVORCED, | Dass | Hours| xin? 
specify) : : 
MALE = slOLY= 9.0 - GG ~ 4% 
HOA. USUAL OCCUPATION {Give kind of| 108. KIND OF BUSINESS Mi, 


BIRTHPLACE (State or foreign country) : (is CITIZEN OF WHAT 


COUNTRY? 
OLESVILC Freep. CoMpl wis. 


5 


43. WAR DECEASED EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


16. SOCIAL Secunity NO. 


Ll ~ 39° S310 


17. 


NiRSs AMY .8- RIGE Hace 


INFORMANT & ADDRESS: 


yes of service) Wye | 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


B32 x (A) Corebra 


IMMEDIATE CAUSE 


18, MEDICAL CERTIFICATION 


/ Dias by Ses 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 4h 


DUE TO 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE pyE To 
STATING UNDERLYING CAUSE LAST. 
fof) (c> 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


A } pap pe 


20. AUTOPSY? 


Yes oO NO 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


21b. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 
OF INJURY While oO Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR7 


22. I hereby certify that I attended the deceased from Ew 2 .... 


alive on 24, ih Bh 


SIGNATURE 


M.D. 


, 193->, to REP. , 195-2, that I last saw the deceased 
Sob, and that death occurred at 7 34 


, from the causes and on the date stated above. 
DATE_SIGNED 


rE Ys be 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


DATE THEREOF | 


LOCATION (City, town, or county) (State) 


24. FUNERAL DIRECTOR 


ADDRESS 


Ww Gnse Sap Sons PraansBoes Mp. 


es 

1; 

uo 

5 

3 

w 

ae 5 
o 

woé 
\ a“ 
nS 

2 

3 

g 

o 

3 

2 

8 

J 


INSTRUCTIONS 


PHYSICIAN OR HOSPITAL: The law requires that the death certi 


TO ATTEND! 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


q 11324 CERTIFICATE OF DEATH : 


Reg. Dist. No... 


2 USUAL RESIDENCE (HOME) OF DECEASED 


swt _ karyland conmWVashington 


| TSPLACE OF DEATH 


COUNTY Washington MARYLAND 


CITY —_{if outside corporate limits, write RURAL LENGTH OF STAY CITY {It outside corporate limits, writa RURAL and give naerest town) 
OR and giva naarast town! {in this place) OR 
X town “Chewsville 1 Kr, Town Williamsport RFD < 
HOSPITAL OR STREET {if rurel give location) ! 
ADDRESS: 


INSTITUTION OR 
50 STREET ADDRESS 


NAME OF 
DECEASED 


|_ tear DONALD __ JOSEPH 


Reynolds Road 


4. DATE nl (Dey) {(Yeer) 


OF 
peaTn Nov 15 1955 » 


3. {Fisst) (Middle) {Las) 


RINEHART 


CERES 6. COLOR OR 7 SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGElest bithdey | IF UNDER 1 YEAR [IF UNDER 24 ARS. 
. RACE WIDOWED, DIVORCED, : a Months | Deys | Hours | Min. 
Male White Sevrr ied Maroh 21 1905 50 om. | 
12. CITIZEN OF WHAT 
dona during most of working life, aven if OR INDUSTRY INTRY ? 


usa 


10a. USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS | Ti, BIRTHPLACE (Steta or foreign country) 


MotS? Court Operator Retired Chewsville Dist Md. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles H. Rinehart Leona Wolfe 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) | {If Yes, glve war or datas of service) f 
ag ptetetatatenes -09~-606] Mrs Delva Rinehart 
i he 18. MEDICAL CERTIFICATION INTERVAL BETWEE 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
FQ tt cause ry Acute Cardiac Dilatation 10 min. 
ANTECEDENT causes) OYE TO Left Ventricular Cardiac Strain 8 months 
ota aoe 
STATING UNDERLYING CAUSE LAST. Mae Chronic myocarditis unknown 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


Tape ET a 196. MAJOR FINDINGS OF OPERATION 70,_ AUTOPSY? 
{) one ves] no 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., etc.) 


21e. ACCIDENT WAS UNDERLYING [] | 21b. PLACE {Homa, farm, factory, 2\c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Menth) (Day) (Year) (Hour) |] 21s. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 
M. | al work at work 
Uci, YU : Nov 


19. aSOF 1 , that I last saw the deceased 


alive on.. 19.22 ww. ang-that~death occurred at, a , from the causes and on the date stated above. 

SIGNAT, ADDRESS (Street, city, town, siete) DATE SIGNED 
Bear ae Clear Spring, Maryland Nov. 16, 58 

23, BURIALZCREMATION, D, EREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or coupty) (State) 


_ REMOVAL (SPECIFY) q 
Smithsburg Cemeter mitnsburg Wash, CoM 


Burial 
24, REC'D BY REGISTRAR 25. FUNERAL DIRECTOR'S SIGNATURE 


LOU SIS (GA 


22. I hereby certify that_| attended the deceased from... 
Cefober "ab 


DATE. 


24 hours after death, 


- 


ficate be executed 


corti 


a 
k 
INSTRUCTIONS NG 


HYSICIAN OR HOSPITAL: The law requires that the death 


& 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar wi! 


TO ATTENDI 


LR After this 


illed in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11297 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


14321 


Reg. Dist. No... 
2. USUAL RESIDENCE (HOME) OF DECEASED 


* coury Washington MARYLAND sTaTUaLY Lana conv Washington 
“ 2 

5 CITY (if outside corporate limits, write RURAL TENGTH OF STAY CITY (H outside corporete Ks, write RURAL end give neorest own) 

2 OR and give neerest town) {in this plece) oR 

a o3w Hagerstown 6 Yre TOWN Hagerstown 

Ae Wa me pica 

© ‘. ‘ w 

5 STREET ADDRESS Wash. County Home 134 West Wa zs 


3. NAME OF (First) (Middle) = (Lost) ts a. BATE (Month) (Dey) (Yeer) 


DECEASED “ 
Cresortin) §=§=BESS MARIA ROUSKULP Beata Nov 30 1955 1 


5. SEX 6. rece OR Te ee yen a 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS, 
E a » Months Deys Hours | Min, 
Female| White sere} nel e June 13 1874 81 ie | | 
10, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even If OR INDUSTRY ol ex? 
ried) Housework Own Home Hagerstown iid. 


13. FATHER’S NAME 


Samuel £. Rouskulp 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Yes, no, or unk.) {If Yes, give war or dates of service) 
WN 


| 14. MOTHER'S MAIDEN NAME 


Sarah Helen Brill 


17. INFORMANT & ADDRESS 
Mrg William Murray 


16. SOCIAL SECURITY NO. 
Unableto locate 


f 18. MEDICAL CERTIFICATION TNTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Ye oO. ae CAUSE ta) ARTERIOSCLEROTIC HEART DISEASE UNKNOWN. 

ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(9 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH,, SENILITY UNKNOWN 
198, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
NONE yes [] NO [Xt 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


21e. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, farm, fectory, 2le, WHERE DID INJURY OCCUR? {City or town) (County) {Stete) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely 


Whit Not whi 
| ot work rereate cy | 
22. 1 hereby certify that | attended the deceased from... MAY! sep PPS sane t0...8 OMe 30. . 19.55..,..... that | last saw the deceased 
alive 07... MOM 829s iD 5 cccieey and H jeath occurred at...4.45.., AMom the causes $4 on the date stated above. 
z SIGNATHRE ADDRESS (Street, cily, town, siete) DATE SIGNED 
ie Lic hee. bs Wee A 2, CLEAR SPRING, MARYLAND NOV, 30, 1955 
= ["23. BURIRT, CREMATION, PATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
y REMOVAL (SPECIFY) “ = q w A 
2) burial 3-28-55 Rose Hill Cemetery Hegerstown Wash. Co la, 
ye | 24. REC'D BY REGISTRAR REGI; 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


Andrew K. Cofiman Hagerstown !d. 


ee 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully.\The correct 


ae 
\ 


(- 


MARGIN RESERVED FOR BINDING 


¢ 


VS, A15 


er |: ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


lily important. Physicians: please write the causes of death clearly and legibly. 


age is especial 


ie 
11298 CERTIFICATE OF DEATH Reg. Dist, 119ge 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF bei SHING TON 
county WASHINGTON MARYLAND state MARYLAND COUNTY 
CITY (If outside corporate limits, write RURAL a OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
03 Town BACERSTONN RES) town HAGERSTOWN o3 
ee TESS (if rural give location) / 
v/ STREET ADDRESS ASHINGTON COUNTY HOSPIT ADDRESS HAMILTON HOTEL 
3. NAME OF F) ‘iddle’ 5 PBALe (Month Da: ” Year) 
BackaSep: = aLifisba cor SANDERS OF eg NOVEMBER 11 |. 55 
5. SEX: % COLOR OR 7, ARRIED, 8. DATE OF BIRTII: 9. AGE last ea IF UNDER I YRAR|IF UNDER 24 HRS. 
FEMALE| Wefre KRDO WEDS DNOiCED, 7/14/1877 hs [oni Days | i Hours | iin, 
“Toa. UeURE COC EBATIDN: BG abet 10b.. Lat eg BUSINESS OR | 11. BIRTHPLACE (State or ie country): |12. COUNT oe WHAT 
SMT SR AMSTRESS | DEPT. STORE NEW JERSEY Use As 
R'S NAME: 14. MOTHER’S MAIDEN NAME: 
“WILLIAM 8S. DeHART | SARAH A. COX 


16. SoctaL Security No.:] 17. INFORMANT & ADDRESS: 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
219-20-3573 | MR. JACK WEAVER HAGERSTOWN, MD. 


¢ , or unk.)| (If Yes, give war or dates of 
cate} service) 
= 
% 18. MEDICAL CERTIFICATION 
i, eas oy CONDITIONS DIRECTLY LEADING TO DEATH 
HAO rs had cause (a) Sd) Pa 
DUE T 


Antecedent causes (8) ES oP 
Pieeeesee contents em) nel Sele etl Me Dh 
Sc &e m3 i 


stating the underlying cause last, DUE TO. 
rL44 be. 
ll. OTHER SIGNIFICANT CONDITIONS 


Interval Between 
Onset And Death 


(ce) 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
d | Yes) No#f_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 0 ‘At Work 0 


22. I hereby certify that I attended the deceased from /@eL-..... 19,047, to 7 Ah...) 1957S, that I last saw the deceased 
alive on .//Ades...... 19.$774, and that death occurred at . x’ a. , from the causes and on the date stated above. 


wee? 3 ) (Degree or titie) ADDRE! DATE SIGNED 


23. BURIAL, CREMATION, Le ‘ATION (City, t 
2 ocr dll tery 
Cat 
24, FUNER. a VA 


a REC’D BY LOCAL| 


WPirere 


i=] 
a 
‘=| 
a 
& 
i=) 
if 
f=] 
a 
> 
i= 
R 
na 
Q 
i. 
a 
a 
o 
< 
= 


VS. A15— 10- “@ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11323 


11293 CERTIFICATE OF DEATH Reg. Dist. No, SO2— 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
5? 2 . 
COUNTY Washington MARYLAND state Md. county Washington 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and Le nearest town) 48 this place) OR se 
TOWN agersfown yrs TOWN Hagerstown O03 
HOSPITAL OR STREET Ulf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 729 Salem Ave., 729 Salem Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Kaos oat. 2 J eeste Irene Seibert | Cr ecns | Wil 14 ioe 
5. SEX: 6. COLOR OR }|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 17 uNoer s year | IF UNDER 24 Hee. 
RACE: WIDOWED. DIVORCED, Months) Days | Hours | Min. 
female white (Specify): widowed | Oct. 25, 1889 66 yrs. 
NOx. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: ‘ ; e COUNTRY? 
even if retired): housework home Clear Spring District {Sas 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Charles F, Shenebeck Anna M Barnes 
45. Was DECEASED EVER IN U.S. ARMED FORCES? 48. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
Y, k.)] (If Yes, dates : 
Boe wate none Max Seibert Hagerstown, Nd. 
] 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
260 
TEE. Gauiex ore acute cerebral hemorrhage 
DUE TO 
ANTECEDENT CAUSE (8S) Diabetes Me 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


none 
ws 
21a. ACCIDENT WAS UNDERLYING []} 


R CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 
ves oO NO 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc.| 


210. TIME (Month) (Day) (Year) (Hour) | 2ie INJURY OCCURRED | 2ir, HOW DID INJURY OCCUR? 
While Not while 
M. at work at work 
22. I hereby certify that I attended the decease from Family 2 Hvac Yan out-of Mownthat I last saw the deceased 
alive . Prd Ps. Ve and that dea h oteurred at 48 from the causes and on the date stated above. 
Uy ‘AG at ADDRESS DATE SIGNED» 
2 rect, 4, Alyy 115 N. Potomac St-Hegepgtown 1-152, 
23; BURIAL, ae] DATE THEREOF 7” | Sawer OF 7 bag ERWDR CREMATORY | LOCATION (City, town, or county) (Sta 
REMOVAL (SPECIFY) 4 
burial 11-17-55 Rose Hill Hagerstown Md, 
DATE REC'D BY LOCAL "S$, SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


WIING F 


Fred W. Kraiss Hagerstown, Md. 


=) 


Se 


(se 


MARGIN RESERVED FOR BINDING. 


VS. A15— 10- 3®@ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


4 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARY EAN STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 77324 


u 
CERTIFICATE OF DEATH Reg. Dist. No. OR— 
‘1. PLAGE OF DEATH: ; 2. USUAL RESIDENCE (HOME) OF DECEASED: - 
Md Washington 
__ COUNTY Mashington ie MARYLAND. STATE r _ 1 coun & 
sity (Uf outside corporate limits, write RURAL| LENGTH OF STAY GITYAIf outside corporate limits, write RURAL and give nearest town) 


¥. TOWN pwn REST | Hagerstown use "Oays POWN Rural Smithsburg x 


HOSPITAL on STREET Uf rural give —e 7 
INS In 2 
QGSTREET ADDRESS Route 5) S Smithsburg oute 2 


First (Middle) a (Lest) : 4. DATE Gey Daa iy x 
DECEASED: * 
P beeasee. Ethel Flora Shank | * of, Haov. "So 


5. SEX 6. COLOR OR |7. SINGLE. SVARRTED s 8. DATE OF BIRTH: |9. AGE last birthday) ir UNDER « vean | IF UNDER 24 Mme, 
WIDOWED, . | 
Female Witte (epee EL Onoda Sept Seis 1886 69 yrs, | Months| Days Hours | Min. 
USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work ie eee most of working life.| OR INDUSTRY: COUNTRY? 
# i ree ) . * 
--- HOw Wife | Own Home | Near Myersville Wd, 
13. Saar NAME: 14, MOTH “S MAIOEN NAME: 
*. - Widjiam Leiter Minnie Keller 
13. Was DECEASED Ev! MED FORCES? 18. SOCIAL SECURITY NO. | 17, INFORMANT & ADDRESS: jf 
(Yes,/no, or unk.) (If Yes, xive war or dates 
WANS © service) --- irs. Estella Stains Paramount lid. 


te. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
IT DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND CEATH 


ob 20-7 Peetcacearne S hurr. 
IMMEDIATE CAUSE (A) 
DUE TO . 
ANTECEDENT CAUSE (8°: A £4, 
DISEASES OR CONDITIONS. IF ANY, (B> Ontunchivhke © devia blag 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. NM 
(c) Loin 


iy OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
2ta. ACCIDENT WAS UNDERLYING( | 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
yes Oo No f+ 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg. ete. 


21£ INJURY OCCURRED 
While Not while 
M. at work at woy 


ortify that I attended the deceased from‘ ef # lod ¥, to Gs 2 io7, that I last saw the deceased 
- inl and that death occurred at Gah M, from the causes and on the date stated above. 


Pr ADDRESS DATE SIGNED 
A a8 UT a 11 SoOK 


MATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (Citi. town, or county) {State) 


are | 12-2-55 a Cemetery Smithsbure Md. * 
DATE REC'D BY LOCAL REGI RAR‘S, G TURE 24. FUNERAL DIRECTOR ADORESS 
Gee \g keott F. Minnich & Son Hag. md. 


21F. HOW DID INJURY OCCUR? 


22. 1 hereby 


ts 


a FOR BINDING ®@ (s 
item of information carefully. The 


aevakd INK. Supply every 


correct age is especially important. Physicians 


oe a. 


vs. An 


i 


PLEASE TYPE OR WRITE PLAINLY, WITH” 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11325 


Dr -Sdatto 


11326 ORRTIFICATE OF DEATH 


Reg. Dist. No. S02 


1. 


PLACE OF DEATH: 


y 


COUNTY "ashing 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


on MARYLAND. STATE Maryl and county Wash ington 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
, OR are give nearest town) (in this place) OR " 7 3 
TOWN Hagerstown 4 yrs. Been Hagerstown R.F.D. x 
HOSPITAL OR STREET (If rural give location) 
oy INSTITUTION OR a ADDRESS. / 
4FOUstreet appress Homewood Church Home Hagerstown R.F.D. 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF F 
(Type or Print) ANNA SHEEL Y peatH: Nov. 10, 19 55 
5. SEX: ONSET EA SINGUESMARRIEDI He 8. DATE OF BIRTH: 9. AGE last birthday) Ir UNDER 1 vean | Ir UNDER 24 He, 
g =D, 5 Months| Days | Hours Min, 
Femalel White (Specify 3 G5 yy Nov. 10,1568 87 dead | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


11. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retired)? Housewife | Own Home Gettysburg, Penna, USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Moses CO, Benner Lydna F. Shaeffer 
18. WAS DECEASED EVER IN U.S. ARMED FORCES? 1%, SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 
YX A k.)} (If Yes, dates 
j Ror ye tenia "= oe | None Homewood Records 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


42a. 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE 


ONSET AND DEATH 


DUE TO 
(8) 


fay we VW, wel rai 


—ekohar 


a, 
DISEASES OR CONDITIONS, IF ANY, (BD ety 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. 


DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION ® = 20. AUTOPSY? 
{ Yes oO NO fe 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


JOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEQICAL EXAMINER) 


21o. 
OF 


TIME (Month) (Day) (Year) (Hour) 


INJURY 


21e€ INJURY OCCURRED 
While Not while 
at work at work 


M. 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from —2.>~ 


alive on PE Hoe: 


ares Sn 


194.55, and that death occurred at 


, 194.6, te... 19-3 that I last saw the deceased 
misdesn: | M, from the causes and on the date stated above. 


23. 


BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 


11-12-55 


2 Zz ADD! DATE SIGNED 
yer Se -s" 
DATE achECE | NAME OF CEMETERY-OR Geaenel LOCATION (City, ai or county) (State) 


Christ Church Saawualh “Little iE 


DATE REC'D BY LOCAL 


LOOT [TES 


REGISFRAR'S IGHATURE 


fo tHfXL0 C?RAT 


24. FUNERAL DIRECTOR ADDRESS 


Andrew K.0o ian n3a2 stoum Vd 


4 
° 
fe 
Q 
a 
> 
4] 
i] 
n 
a 
4 
Zz 
a 
oS 
7 
< 
= 


VS. =. ae 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11326 


11300 CERTIFICATE OF DEATH Reg. Dist. No, BO 2— 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
s A A t 
COUNTY Washingt on. MARYLAND STATE MG. COUNTY Washe 
CiTy (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) R a 
isco Hagerstown | 11 days TOWN Smithsburg 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
g/ / STREET appREss Wash, County Hospital S. Main 
3. NAME OF (First) (Middle) (Last) 4. DATE {Month) a (Year) = 
DECEASED: 
(Type or Prin, George Milton Shimer oar Ov A 
3. SEX: S:. CONGRICR) 7 INGLE AH ARIE Di Fe DATE OF BIRTH: 9. AGE last birthdsy| 1* unoer s vean | iF UNDER za 
=D, . Months| Days | Hours| M| 
Male White Greetrid owed pre 12, 1868 86 yrs. 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
RECiFeS’ Minister Religion Fulton Penn, 


13, FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


Robert Nixon Shimer Anna Mary Brehm 


1s, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


13, WAS DECEASED Even IN U.S, ARMED FORCES? 
res no, or yy) (If Yes, give war or dates 


of service) eeeee ernard Gress Mc Connellisburg Pa. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 


HAO: ey (A) ta antres |p nl > 


ANTECEDENT CAUSE (8) ae, 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
IQ THE DEATH BUT NOT RELATED TO THE 

OISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES [ia NO o 
21a, ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
R CONTRIBUTING [] CAUSE OF DEATH! OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 
ip. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
—_ : 

22. I hereby certify that I attended the deceased troy 7” oh FS 7, Qv-(, 195-3, That I last saw the deceased 

alive on Wa E.. 194c%S, and that death occurred at 5% M, from the causes and on the date stated above. 

soe we 


DRESS “2 SIQNED 
~~ 
ad te M.D. P22. <4. uh é6¢g5—~ 
23. BURIA THEREOF ME OF CEMETERY OR CREMATORY | LOCATION/City, town, or “count: (State) 


neBu Al ECIFY) 
thy or 11-8- = Union Cemeter burg Penn. 
TE Bur. Db BY LOCAL Ri | 24. FUNERAL DIRECTOR AODRESS 


ore Scott F. Minnich & Son Hag. Ma, 


<] 
ez 
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i=} 
Zz 
5 
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4 
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Zz 
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VS. A15—10- i) 


refully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARTA: 


. DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11 
Reg. Dist. Re, 


1, PLACE OF DEATH 


COUNTY Washington MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
state Md. county Washington 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY 
( 


CITY(If outside corporate limits, write RURAL and give nearest town) 
OR 


OR and give nearest town) this place) 2 
Hagerstown 25 weeks i Hagerstown OF 
HOSPITAL OR STREET iIf rural give location), / 
3f INSTITUTION OR ' hg ADDRESS 
STREET ADDRESS Washington Co. Hospital 534 W. Franklin St., 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: + 7 OF 
(Type or Print) Nettie A Shirey peatH: LL 14 1995 
5. SEX: 6. RRGee OR}7. SINGLE. MARRIED... 8. DATE OF BIRTH: 9. AGE last birthday ir UNOER 1 YEAR| IF UNDER 24 Hae, 
WIDOWED, DIYORCED, " 
female ee (Specify): WLGOWE April 235 1886 | 69 a tinal Days | Hours Min. 


HOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): housework 
13. FATHER’S NAME: 


William Cole 


Is, WAS DECEASEO EVER IN U.S. ARMED FoRCES? 
(Yes, may or unk.)j (If oT. give “al or dates 


OR INDUSTRY: 
home 


17-32-5118 


of service) 


108. KIND OF BUSINESS 


1s. SOCIAL SECURITY No. 


11. BIRTHPLACE (State or foreign country): 
Antrim, Pa. 
14, MOTHER'S AGEN NAME: 
unknown 
17, INFORMANT & ADDRESS: 
Linwood Row Hagerstown, 


12. CITIZEN OF WHAT 
beats obi 


Md. 


18, 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


Hypa Frssive ¥ hu usatrc MViatt Tain tae 


IMMEDIATE CAUSE (AY Uxiheerorane 
ANTECEDENT CAUSE (8) eee — 
is A > 
DISEASES OR CONDITIONS, IF ANY. (B) thio Lar renege Ree Pel neor-tea 22 Q 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. 


«cy 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


DUE TO THurats of 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
/ ves] No [q} 

21a, ACCIDENT WAS UNDERLYING [J | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 

R CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(iF EITHER, NOTIFY MEDICAL EXAMINER) 

210. TIME (Month) (Day) (Year) (Hour) 21F. HOW DID INJURY OCCUR? 


OF “INJURY 


M. at work 


21—E INJURY OCCURRED 
While Not while 
at work 


22.1 hereby a7 that I attended the deceased from . 


alive o 
SIGNA’ 


aAf>.3..., 192, to .. 


.t-.dsé, 19.SJ, that I last saw the deceased 


. 19Nd", and that death occurred ath MP. M, from the causes and on the date stated above. 


ADDRESS a DATE SIGNED 
ee Re ee ke > (SY, MW. Ang Tra, WM-SS- ST 
23. BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY O! LOCATION “(City, town, or county) (State) 
REMOVAL (SPECIFY) * 
Buria 11-17-55 Rose Hill Hagerstown Md. 


BETS 755 


Klee one be } 


24. FUNERAL DIRECTOR ADDRESS 


Fred W. Kraiss Hagerstown, Md. 


o 
z 
a 
a 
a 
c 
fo} 
4 
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VS. A15 — 10-53 e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 1328 


4 12302 


CERTIFICATE OF DEATH Reg. Dist. No. 2 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
“7 * * F i 
__. county ** fashington ___MARYLAND. STATE Md COUNTY Washington 
Cl if (If outside has limits, write RURAL Teen es STAY ciryr cutside corporate limits, write RURAL and give nearest town) 
fe] ive nearest town 4 thjs place) 
ostowy ““HagerSt Gin 18 ‘days fawn Rural  Smithsburg x 
i HOSFITAL OR 4 a val abhi (If rural give location) 7 
IN 1ON OR » Ss 
BL STREET ADDRESS ash. County Hospital _Snithsburg Rt. 2 
3. NAME OF First) ~ (Middle) “(Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
»_ pecerses Clifford _ Boyd Smith ¢ Pet etlov= 25 199? 
5. SEX F COLOR OR |7. RC erArn EDS 8 6. DATE OF BIRTH: |. AGE last birthday | Ir unoen s vean| Ir unden 3 ana. 
+ ohiecle ball Months! D H Mi 
Male white ‘sretMerried | October 16, 1908 47 snj‘min| Pus] Hem] Min 
12. CITIZEN OF WHAT 


HOA, USUAL OCCUPATION (Give kind of, 108. KIND OF ‘BUSINESS | Ii. BIRTHPLACE (State or foreign country) = 
| COUNTRY? 


work dune during most of working life. OR INDUSTRY: 
Foot “yi Die maker | Airoraft Maryland 


13. FATHER'S” NAME: 
Cyrus Smith 


| 14. MOTHER'S MAIDEN NAME: 


Sarah R. Kendall 


13. ip DECEASED EVER IN U.S. ARMED FORCES! | 16. 80Ciat Secunity NO. RSs INFORMANT & ADDRESS: a 
o, or unk.)| (If Yo e war or dates * 
JENS of se SE iat irs. Eloise P. Smith Smithsburg Md. 
y a r weq 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
re 
20-0 Weuke dovkein 
IMMEDIATE CAUSE (A) « 
DUE To 
ANTECEDENT CAUSE (8° . 
DISEASES OR CONDITIONS, IF ANY, (BY = heat” Craten 
STATING UNDERLYING CAUSE LAST. 
(Cc) 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


GIVING RISE TO THE ABOVE CAUSE = nye To | 
DISEASE OR CONDITION CAUSING DEATH. | 


TSA, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION Dom Tan Ee 
7) 

Sa = yes(yf no ay 

21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory) 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from het , 19 £3, to tw cs , 193% that I last saw the deceased 
alive on leer. >»§, ,19 $3, and that death occurred at y @. M, from the causes and on the date stated above. 


SIGNATURE APDRESS DATE SIGNED 
en ea / wip. (epnatoom A da 26 scan 
23. BURIAL, eee EREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or covhty) (State) 

REMOVAL (SPECIFY) p. . 

Sree RE 11-28-55 Smithsburg Cemetery | Smithsburg Md. 

REC'D BY LOCAL REGAST AT —E 24, FUNERAL DIRECTOR ADDRESS 


eb GSS 


ott F. Minnich & Son Smithsburg lid. 


y 11393 14329 


18, MEDICAL CERTIFICATION 
<4 I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 


7 vo 
sJ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
3 
5 a 
_E MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..20.2>- 
g 2) 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Mei. ll ere ae 
Ma COUNTY . MARYLAND STATE COUNTY bla id linn 
ph CITY (if outsid te limits, write RURAL LENGTH OF STAY CITY (If outsi imi i i 
& & aS ie aa Aeon w fing os (If out = corporate limits write RURAL and give nearest town) 
oe. Q3rown “Hagerstown a TOWN Hagerstown g 
28 |o ASIA on Washi ; io SORE Ca ia eg / 
ca ¥ [ Stxewr ADDRESS Yashington County Hostpie o) 5236 B, Irvin Ave. 
2 
3 e 5. AGS (First) (Middle) (Last) 4. we (Month) (Day) (Year) 
o 2 * * +, s 2 T 
ES (Type or Print) Williem Hamilton Smith, Jr. | DEATH Nov. 7 12 55 
Eo 6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: A E arth 3 le 
“4 REE OF |? Sak Bonen, oS ae a 
28 male white | __‘Svelfy): widowed March 25, 1883 et ene | | 
Cua 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
o work done during most of work life, INDUSTRY: tla s 2 fal COUNTRYT 
ge even if retired) : has idea . jashington, D.C. 
ae EA 13. FATIIER’S NAME: 14. MOTHER’S MAIDEN NAME: 2 f 
Be W. Hamilton Smith, Sr. Florence Hodkinson 
5o 15. Was Deceasgo Ever IN U.S. Armen Forces ?| : 5 
2 4 saee proc ne (it Yes, sive eae “antes of | 2 Soca. Securrry No.: we INEORMANT & joe: a i 
Bg yes service) WT. no W. Hemilton Smith, III, Ragerstown, Md. 
a | ——— ae 
Ag 
n 
o 


MARGIN RESERVED FOR BINDING 


Wd 2 Tou Cc a " ‘ 4 ONsET is Deate 
Zs Trek otinle fomaee (A) ovens osmnerninnnnd OPphine, narcosis 33234.are» 
oO” DUETO (eelf administered over dos » accidents 
a Antecedent cause(s) ang 
Re Diseases or conditions, if any, — (B) ween sr DULBE -PROUMONL Geren ennienemnnnamsonsantannsenainnansined oo eccsseicecees sateceeeee 
23 Ce ee Pea advanced generalized vascular arterio- sclerosi 
a 
- eS) 
ae Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Ba TO THE DEATH BUT NOT RELATED TO 
’ na R ITION CAUSING DEATH. ... a ee Le és 
f B 8 198. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BE } =e & A Yes Noo 
ee -& | 21a. EXTERN, ‘AUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
tal PRIMARY ie CONTRIBUTING OF treet, hidg., ete., | 
cf CAUSE OF DEATH. 2 Insury “ee ome Hagerstown Washington Md. 
Az |) Bie TIME (Month) (Day) (Year). (Hour) 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
o le > 
$4 furury Nov. 5'55 12; 9@AM woud) at work [% | self adminietered ovgf dosage morphince 
eS: ® | 22. I hereby certify that I took charge of the remains described aboye;held an Autopsy (2 Inspection (], Inquiry (], and 
= o find that death resulted from: Natural causes [], Accident 7’, Suicide 1], Homicide [|], Undetermined cause (]. 
o.2 CHIEF MEDICAL EXAMINER DATE SIGNED 
= igs Z Uy. -L> DEPUTY MEDICAL EXAMINER 
8 ES A M.D. ASSISTANT MEDICAL EXAM, 11-8-55 
; fq ® | 23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
a n REMOVAL (Specify) : | | Deat ie A >, 4 : ; 
By a acl bur zed Rest Haven Cemeter Hegerstown, Md, 
wo 12] "D BY LOCAL | REGIS’ 24, FUNERAL DIRECTOR ADDRESS 
2 & BEATLES: Scott F. Minnich & Son, Hagerstown 
e ~ = nt 
> 


The correct 


Db 
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MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. AISA -5-53 os 


11908 11330 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg, Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »o.. 
1. PLACE OF DEATH: 2.,.USUAL_RESIDENCE (HOME) OF DECEASED; 


karyland To ah 4 
COUNTY Wa shine ton MARYLAND th county “Hehington 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
~OR and give nearest town) Cis piase! 


OR 
osrown Hagerstown rs TowN Hagerstown é 
DOS o OR eg (If rural, give location) 
MSTREET ADDRESS 126 Alexander St. 126 Alexander St, 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ra OF - 
(Type or Print) HARRY CLEVELAND SNOOK beau Nov 26 1955 1 
5. SEX: 6. eee OR 7 SING Re ARSE OED, 8. DATE OF B)IRTII: 9. AGE last birthday: | i UNDER J YEAR | IF UNDER 24 HRS. 
Male Hibte Gpecityy Harriea March 17 1885 70 seal oe | ey ees 
Jos. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIA’ 
work done during most of work life, INDUSTRY: a“ | i+ aaa 
ain, Kactitedtice Mean W.NIRR, Retired Frederick County ld, ZA 


13. FATHER’S NAME: 


Isaieh Sndéok 


15. Was Deceased Ever IN U.S. ARMED Forces 7| 
(Yes, no, or unk.)| (If Yes, give war or dates of 


14, MOTHER’S MAIDEN NAME: 


Elien Mort 


17. INFORMANT & ADDRESS: 


16. SociaL Securrty No.: 


No 4 service) -----— _|705-10-5197 | Mrs Julia V. Snook 
“ 18. MEDICAL CERTIFICATION Inman bee x 
I, DISEASES OR mee DIRECTLY LEADING TO DEATH: pees ane nome 
pg. O, 
Be tod _.. Seute coronary occlusion _ LR ES ne 


Antecedent cause(s) 

Diseases or conditions, if any, _ (Bh) ~~. 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
| 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. .... 


19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
4) YesC] Now 

21a. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1) OF street, office bidg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF none While at Not while | 

INJURY M. work () at work [) 


22, I hereby certify that I took charge of the ates Oe above, held an Autopsy (1), Inspection =e O, an 
find that death resulted from: Natural causes ~ Accident [], Suicide [], Homicide [], Undetermined cause 
SIGNATURY 


- Poe a epee lee! 
= 

JH} Wy Dd, M.D. ASSISTANT MEDICAL EXAM. Lf eur? 

23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (Spegify) : a 
Burtad 11/25/55 |_Rose ash. Cold 
DATE REC'D BY LOCAL RE ATURE | 24, FUNERAL DIRECT ADDRESS. 


eret 


LAB AGES 2 Andrew K. Coffman Haversyows Ma 


= 
an 


) 


VS. A15 


; 
} 
va 


e 


MARGIN RESERVED FOR (si 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


) 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11331 
71395 CERTIFICATE OF DEATH ¥ 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED= } 
rid. 
county \WASHINGTOM _ MARYLAND STATE Mpiey i BAL) couNTY) 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
O23 bw" give nearest town) (in this place) s0k ae 
HA WE les Tow ZwITLeEs Tawa Runge ll Xoos 
HOSPITAL OR STREET (if rural give iaeecee 
g | eee ashe ale 
la esse AA, Sos Que MCs 2a MippstFown wp eb if 
3. NAME OF 1 4. ATE t th ‘Day Ye 
DECEASED: (First) (Middle) be e S (Month) cf 1s ¢ . 
(Type or Print) 26 vVE DEATH: 
5. SEX: 3. COLOR OR 
RACE: WIDOWED, DIVORCED, 


7. SINGLE, MARRIED, | 8 DATE OF BIRTH: 


9. AGE iast Cat Ir aval 1 YEAR] IP UNDER 24 HRS. 
| Days bre Min. 
BRS, 


Abare | Wit p EE gue NOY. fi 19 SS 
“To: 'SUAL OCCUPATION. Give kind of 10b. OUTER ta [e) 11. BIRTHPLACE (State or foreign country); b arnen wa WHAT 


work pons oe most of working life, 
even 
5 Done NONE Ei2S N_VYASH + Co: Mp! _ wae ile 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


a 
IAL SecuRITY No.:| 17. INFORMANT & ADDRESS: 


NON IS 


LL CERTIFICATION 
‘0 DEATH 


15 Was Deceased Ever 1N U.S.ARmMED Forces? 
(if Yes, give war or dates of 
service 


(Yes,)no, or unk.) 


W 


Mp: K:) 


Interv: Between 
Onset fAnd Death 


i. DISEASES oD CONDITIONS DIRECTLY LEAD: 


ims dali 2 e cause (Cy it 


Antecedent ( causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause H awaagi' 
stating the underlying cause iast, DUE TO 


(e) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
rs | No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE fNauRy 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW Di YY OCCUR? 
F | Wie at at Not While ie oe ah 
INJURY m. | Work () At Work 1 ? SS 
22. I hereby certify/that I attepde the deceased from .A/./ 4. / 19... 19.2%. , that I last saw the deceased 
A 
alive on 4//7., 19.4. fd that death occurred At Mo: " e date stated Abovg. 
SIGNATURE \e DA’ “se 
e 3 40 
2. BAS ah No N. a CEMET ERY OR CREMA’ 6 | LOCATION (City, téwn, or coun’ (State) 
pecify, 
FMT LENA WASH.” Co. DAD 
FUONERA DIRECTOR ADDRES! 


Pye F.Bacr Any Sons (Soo wsipozs DAO 


Bae BY ia 


X51¢ o 


5A nvaund 


gsol TZ AO 


Dyed 


i 
=) 


bf 
G 


MARGIN RESERVED FOR BIND 


VS. A15— 10-53 & 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thg 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11332 


4 
i 
(1306 CERTIFICATE OF DEATH Reg. Dist. No. 302... 
1, PLACE OF DEATH: 2. "SE, RESIDOI CE (HOME) OF DECEASED: 
county Washington _MARYLAND _ STATE Arainds county Véshdinbday. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
4 OR and give nearest town) (in this place) OR a a 
QQTOWN  Raferstown TOWN Chambersburg Ja X~U 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR . ADDRESS 
STREET ADDRESS Garlock Memorial Home 434 Broad Street aii 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Ida May Stambaugh DEATH: 11 13 
5S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| IF unoer 1 vea' 
RACE: WIDOWED, DIVORCED. Months{| Da; 
Female | White (Specify): "Widow July 31 1869 869m.| 3° | 13 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retinetiasework Tllinois Us SeAs 


13. FATHER'S NAME: 


John Lovett 


18, WAS DECEASED EVER IN U.S, ARMEO FORCES? 
(Yes, no, or unk.)! (If Yes, give war or dates 


14. MOTHER'S MAIDEN NAME: 


Amanda Enfield 


17. INFORMANT & ADDRESS: 


46. SOCIAL SECURITY No. 


F-NO ROR): _ NONE John M. Stambaugh, Chambersburg, Pa. 
f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4 
Ye as . ie Z os . 
IMMEDIATE CAUSE CAD 
DUE TO 


ANTECEDENT CAUSE (8) ee - 

DISEASES OR CONDITIONS, IF ANY. (B) aia 
GIVING RISE TO THE ABOVE CAUSE bye To 

STATING UNDERLYING CAUSE LAST. 


(cy) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198, 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES (=) NO [Ep 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Sf 
21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2ie INJURY OCCURRED 
While Oo Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


alive on flat s , 19, and that death occurred at 2 a M, from the causes and on the date stated above. 
SIGNATU) ADDRESS DATE SIGNED 


A. des Mb ect AL 4s 
23. BURIAL, “areas | DATE THEREO! | NAME OF CEMETERY OR C TORY LOCATION (City, town, or Mp (State) 
REMOV. (SPECIFY) wae 
THEEALISS Norland Cemetéry Chambersburg, Pa. 
Ri 


Remova. 
24. FUNERAL DIRECTOR ADDRESS 
Barber Funeral Home, Chambersburg, Pae 


MARGIN RESERVED FOR BINDING 


vs, ais—10-53@ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11333 
11397 CERTIFICATE OF DEATH Reg. Dist. No. eO2— 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Fi MARYLAND state Ma. county _W. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
° and give nearest town) (in this place) OR 
[4 POM rites oa tae 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
Ss 
EET ADDRESS), Ave 40 N.Cannon Ave. 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DeatH: Ne 
5. SEX: 6. COLOR OR|7. SINGLE: MARRIED, 8. DATE OF BIRTH: 19. AGE last birthday| iF uvoen 1 vean| ir UNDER 24 Has. 
RACE: IDOWED. DIVORCED, 
, i (Specify) 1» g 7 He Months| Days | Hours Min. 
NOa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11, ‘BIRTHPLACE (State or foreign country): ve 
work done during most of working life. OR IN, STRY: gia de auntie ag 
even if reti USA 
13. FATHER'S NAME: 
Catherine Mathias 0. =. 
18. Was DECEASED Even IN U.S. ARMED Forces? 16. SOCIAL SEcuRiTy No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If Yes, give war or dates ; 
Ko fj. lot service) None ’ -40 N,Cannon Ave. 
7 18. MEDICAL CERTIFICATION ‘iagerf town, Tid. INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4A2O.O White A hereto Khaz Leacare | / 

IMMEDIATE CAUSE (A) a il 
DUE TO 

ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
(fo — yes—] No 
21a. ACCIDENT WAS UNDERLYING ([] | 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. q mh at work 
22. I hereby certify that I attended the deceased from 19¥_S, to 7a 3- 1943, that I last saw the deceased 
alive on ...7°@ a -, and thaf/death pre ed at / au, from the causes and on the date stated above. 
SIGNATURE 


ots D. SIGNED 
wv. SIS A. Fetruag Af dH 


23. BURIAL, CREMATION, ey DATE THEREOF af NAME OF CEMETERY OR CREMATORY | LOCATION (City, wn, or county) State) 


REMOVAL 
ied cise Cemetery Woodsboro,Md. 


pti D BY LOCAL 7; Pa cughe 24. FUNERAL DIRECTOR ADDRESS 
Dt A FDS a n 


VS. A1BA -5-53 


on'Bt 


o 

a a 
Ss 

. 

¥ 5 
Pisa 
=| 


information & 


f death clearly and legibly. 


ING 
item of 


MARGIN RESERVED F' 


Y, WITH UNFADING INK. 


PLEASE WRIT# PLAINL 


N, 
4 peel 
causes 0: 


, 


age is especially important. Physicians: please write t) 


he 


! 


ee pee byw T Mrs, Mary FE. Swiger, Hagerstown, Md. 


11398 11554 


even if retired): laborer 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
“po. — 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..2— =. 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
1 Bs i a . 
COUNTY Washington MARYLAND STATE Md. couUNTY ashington 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (1f outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) this place) OR 
jG TOWN Hagerstown 3 years Town Hagerstown x 
IEEE on TDs nang , 
pgstRrunt appress 8. Washington Street 134. E. Washington St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : bay 0 
(Type or Print) Henry Alva Swiger | DEATH Nov, 5. 55 
6. SEX: 6 COLOR OR 


7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: 


WIDOWED, DIVORCED, IF UNDER 1 YEAR | IF UNDER 24 HRS. 
“ 2 Months] Days | Hours | Mi 
March 29, 1895| 60 vrs. | ee 


R. J 
male wiiite Specify) ria pried 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):! 12. CITIZEN OF WHAT 
INDUSTRY: | by, A COUNTRY? 
Inion, ‘J, Va. 


work done during most of work life, x 
aircraft factor 
I4. MOTHER'S MAIDEN NAME: 
Deliah Bates 


17. INFORMANT & ADDRESS: 


13. FATHER'S NAME: 


illiam Swiger 


16, Was Deceasep Ever IN U.S, Armen Forces? 


i 
{Sea clot ie akg (Tien, Rive’ war or dktaslat! | 102 7am Saconm: Nols 


232-10-5325 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DeaTH 


20.4 


Immediate cause Acute. corona r 


Antecedent cause(s) miivexic aCllenee 
Diseases or conditions, if any, ewiteges Serine Seer 
giving rise to the above cause DUE TO 


stating underlying cause _last 1) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE br a 
DISEASE OR CONDITION CAUSING DEATH. roneh i se thme 


Iga. DATE OF ernie | 19h. MAJOR FINDIN' 


RATION: 


Yes O Nol 


| 20. AUTOPSY? 
\ 


21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [j or CONTRIBUTING 1 or street, office bldg., etc., ba = 
CAUSE OF DBATH. INJURY none 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
OF Hone While at Not while none 
INJURY a M. work D} at_work [J Z 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection (%/ Inquiry [1], and 
find that death resulted from: Natural causes ~~ Accident (1, Suicide , Homicide [}, Undetermined cause Q. 


Z M.D. ASSISTANT MEDICAL EXAM. 11-7-55 


IAT CHIEF MEDICAL EXAMINER DATE SIGNED 
pier Pr Z ZZ ad ell, Lop DEPUTY MEDICAL EXAMINER 


23. BURIAL, (ete AG DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Birvae”* [11-8-55 [Lorraine Park Cemetery | Baltimore, Md. 


-DATE ‘c’D BY_LOCAL | REG 24, FUNERAL DIRECTOR ADDRESS 
PBDI [Dm Scott F. Minnich & Son, Hagerstown 


VS. A15— 10-53 r eo 
(+) MARGIN RESERVED FOR BINDING 
by 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


ed 


correct age is especially important. Physicians: 


Coney Pe ee, 
eae # UARALAND SEATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11335 


‘D YE pores’ a) 3 *SERTIFICATE OF DEATH Reg. Dist. No. 2a 


. PLACE OF DEATH: _ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
id. Washington 
_ COUNTY Washington ____ MARYLAND STATE COUNTY. & 
CITY an corporate ih ite RURAL RENCE: OF STAY ane outside corporate limits, write RURAL and give nearest town) 
OR an re Nearest town is y 
(Town Gnkstown 1? Honéis| own Hagerstown + 
a = = Os 
HOSPITAL a STREET (If rural give location) , 
INSTITUTION 
%s STREET ADDRESS Miter Nursing Home Los  3h3 N. Mulberry f wf 
ras fn) ast. aoe (se i. re DATE “(Monthy (Diy (Year 
DECEASED: 
‘Type or Print) Harvey Vinton Trovinger | eacis Nov. eile 19f5 7 
3. SEX: 6. Cobar OR |7. SINGL BIRR RIED ory 8. DATE OF BIRTH: |9. AGE last birthday| IF uNDen + vean | IF UNDEn 24 Has, 
:c jonths| Days | Hours | Min. 
Male ‘hite reli Maas Led <Oebs: 65 1862-6 |2-93) vm | 
Oa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: | ‘ COUNTRY? 
‘ : bs A f E 9 
sweiitotner Flour Mill | Near Chewsville lid. 
13. FATHER’S NAME; | 14. MOTHER'S MAIDEN NAME; y 
Joseph Trovinger | rs Susan Hakle 
13, WAS DECEASED Ever IN U.S. AnmED Forces? | te, Social Secunity No, | 17. INFORMANT & ADDRESS: 
(ve / no. or unk.)| (If Yes, wive war or dates 


No_ of service) 


Mrs’. Bessie i. Itneyer _ 


18. MEDICAL, CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING T, sate ONSET AND DEATH 
Go37 L j 
IMMEDIATE CAUSE (A) A 
DU 
ANTECEDENT CAUSE (8! s “Oh th 


DISEASES OR CONDITIONS. IF ANY, (B> 


bY 

GIVING RISE TO THE ABOVE CAUSE = yg 

STATING UNDERLYING CAUSE LAST. . . a 
ae ae Tne o 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. we, « hapa 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ES Oo NO ae 

21a. ACCIDENT WAS UNDERLYING BT 218. PLACE (Home, farm, factory.) 21c. WHERE DI City or town) 4 | (County) (State) 

OR CONTRIBUTING [] CAUSE OF DEATH INJURY, streeb office bldg., ete.) INJURY OCCUR? wn Sed eam 

(IF EITHER, NOTIFY MEOICAL EXAMINER) . : 


210. TIME (Month) (Day) (Year) (ag ies Pg RY OCCURRED 1k HOW DID INJURY elie, 
OF INJURY fot while Qo 
PI EO hae Kerala, Une ake Jane. oo Ku 


22. I hereby certify SE attended the deceased from _...... i, to 4 to a , that I last saw the deceased 


alive on /f..., e nd that death occurred is - of M, from the Pt an, the date stated above. 
SIGNATUR} “AD aan E re : 
Ss UrtrAre w of FB ly. KA (/-)t-9 
23. BURIAL, ierears | DATE THEREOF | “NAME OF CEMETERY OR CREMATORY u to, Cys town, or yl (State) 


REMOVAL (SPECIFY) - 
Burial 11-29-5 Rose Hill Cemetery | Hagerstown Md. 
24. FUNERAL DIRECTOR ADDRESS 


DAT REC'D BY LOCAL REGIS AR'S SIGNARURE : 
Ses, Tos LZ cott F. Minnich & Son Hag. id. 
= OA wate ys ape es 


= 


Bey 
MARGIN RESERVED FOR stead 


VS. A15 — 10-53 & 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information n carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11336 


= 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


Roland L.. ROWER 
Sho4---N->-del-tt_$T1_ PHL ADEL PHA H0-PA. 


15. WAR DECEASED EVER IN U.S, ARMED FORCES? 
(Yes,/no, or unk.)| (If Yes, give war or dates 
f of service) 


: = 
11328CERTIFICATE OF DEATH Reg. Dist. No. 30S 
2 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF Let mas 
i ( ™ 
bo NTY rN MARYLAND _ r}, STATE MVLARY LAND county Cathe 
mi (If outside corporate limits, write RURAL! LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
ro and give nearest town} (in this place) OR 
TOWN TOWN 
a |X San Mae Lo yea es 
> HOSPITAL OR STREET (If rural give location) 
7 INSTITUTION OR ADDRESS OGX -a 
STREET ADDRESS. 
§ |Yo FARaNey_- ISP EOY TARR AL_Ht k ws a a, 
° 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
s DECEASED: OF 
3 (Type or Print) EN\N\ A el ANE YAN Dyce | __DEATH:NOVEMBER-27.1955 _ 
ao} 3. SEX: 6. COLOR R|7. SINGLE, MARRIED, 8. ATE O IRTH: 9. AGE last birthday] tr UNoeRt year | IF UNDER 24 Hee. 
om RACE: WIDOWED, DIVORCED, Months| Days | Hours] Min. 
tS) (Specify) : Wed 92-7224" 
3 aS USUAL OCCUPATION (Give kind of} 108. KIND OF “BUSINESS nts BIRTTP AGE (State or foreign country): |12. CITIZEN OF WHAT 
5 work done ae most of working OR INDUSTRY: COUNTRY? 
3 even if, reti ‘ 
e Oo. nk - Vosiie. Sanna LT | _ Penna UsS.A. 
oe 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
$ 
o 
: 
o 
3 
s 
2 
7 


DUE TO 
ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY, (B) 

GIVING RISE TO THE ABOVE CAUSE nye To 

STATING UNDERLYING CAUSE LAST. 


f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY mae, DEATH . ONSET AND DEATH 

| 332x tabyet gleip 2 205 4 
3X are CAUSE (A) HE 5] A) l¢ ‘ait 


th i APY ZL d ust 
cc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yves (I NO o 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


— ee 
21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg. etc, 


21E INJURY OCCURRED 
While Oo Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


« 
wa, to wr ai 4. 1935, that I last saw the deceased 


a “us eth) that, death occurred at b » M, from the causes and on VE stated above. 
7 


WY, C14. Ae Gora is 4, ATE SIGNED 


23. BURIAL, “arta | DATE THEREOF | NAME OF CEMETERY OR CREMATORY 


M. 


22. I hereby oN that I attended the deceased from 


alive on . 
SIGNATURE 


correct age is especially important. Physicians 


LOCATION (City, town, orf county) (State) 
REMOVAL (SPECIFY) 


Fo La Ao¥. 29.19 ss NA. 


DATE REC'D BY LOCAL REGISTR. SIGNAT'! | 24, FUNERAL DIRECTOR ADDRESS 
REGISTRAR - 
Tirade iaest pln -_N\NM. FE, Bast ano Sens Goomstsre MD 


<° A qvaand 
scot 8 pe) 
Dy araodk 


MARGIN RESERVED FOR BINDING 


VS. A15— 10- °@ 


e=) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 133'7 


1] 3°9CERTIFICATE OF DEATH Reg: Dist. No.2 OS... 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county WASHINGTON MARYLAND state MD. county WASHINGTON 
CE. mg outside ware pees limits, write RURAL aye Seen Sie outside corporate limits, write RURAL and give nearest town) 
seh ; 
TOWN” TTAGERSTOWN _RT4 SAVERS Town HAGERSTOWN aT 4 x 
INSTITUTION OR ADORESS eae en, f 
TREET ADDRESS WASHINGTON COUNTY HOME NEAR CEARFOSS 
. NAME OF (First) (Middle) (ast) 4. DATE (Month) (Day) (Year) 
DECEASED: FREDERICK THEODORE WASSON ce NOY. 4 1 55 
SEX: 6. COLOR OR |7. ee pal ay 6. DATE OF BIRTH: 9. AGE last birthday| Ir uvoem 1 vean | tr unoER 24 He 
ALE Witft: Speci WIDOWED | AUG. 9,1869 86 yen | Merits | Daye | Hours) 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired BUTCHER 


13, FATHER'S NAME: 


10B. KIND OF BUSINESS 
OR INDUSTRY: 


BUTCHER 


“11. BIRTHPLACE (State or foreign country) : 


MARYLAND 
14, MOTHER'S MAIDEN NAME: 
nknown 


12. CITIZEN OF WHAT 
COUNTRY?_ 
edelle 


unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


(Yes, nos or .)| (If Yes, give war or dates 
Ee HS) St smrices none Charles Wasson Hagerstown, Md. 
wa 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
#200 
ARDIAL 
neoel oie CAD CORONARY OCCLUSION, ACUTE WITH MYOG. S MIN, 
D 
ANTECEDENT CAUSE (8) bg eee 
DISEASES OR CONDITIONS, IF ANY, 7-5) HYPERTENSIVE ARTERIOSCLEROTIC HEART UNKNOWN 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. DISEASE 


tc) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


O NONE 


21a, ACCIDENT WAS UNDERLYING (] 
R CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


20. AUTOPSY? 
VES oO NO & 


2tc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not whlle 
at work at work 


21F. HOW DID INJURY OCCUR? 


re a Taipei ig, that last ieaw. theldecensed 
22. I hereby certify that I attended the deceased from ° MO, that I last saw the deceased 


, 19:35. . death occurred at 573°. 4M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
iat CLEAR SPRING, MD, NOV, 14, 1955 
DATE Ay NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Stated 


NOV. metas, blue BROADFORDING HAGERSTOWN WASH. MD. 


REGISFRAR'S URE 24. FUNERAL DIRECTOR ADDRESS 
| FRED W. KRAISS HAGERSTOWN , MD. 


DATE REC'D BY LOCAL 


LOLGES_ 


VS. A15 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


fi: >a ‘ 7 1133 
‘ CERTIFICATE OF DEATH Reg. Dist. NA-7&..’ 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Yashington MARYLAND state Maryland Washington county 
CITY (1f outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
Cpe lek give nearest town) (in this place) aoWN 
: 22 Hours i ck x 
HOSPITAL OR STREET (If rural give location) a 
PEE Sonal ise 
BL Washington County Hopsital Rural Hancock Mids 
3. NAME OF fi 4, DATE Month Day Year’ 
Nee. (First) (Middle) ) DA ( ) (Day) (Year) 
(Type or Print) DEATH: an 18 19 55 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| fF UNDER 1 yZAR | if UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | in Monte) Days | Hours | Min. 
pee! W Gpecify)? Thfant 11.17.55 tag 122 
ida. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
work done during most of working life, DUSTRY: COUNTRY? 
even If retired) Ty Pp yt Infant Maryland Washing ton UeSaAe 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 
Melvin H Weller Margaret Hengley 
15 Was Deckasep Ever In U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
LEN ecvire) None Melvi i ck lid. 


: 18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO we 


773. 


Immediate cause (a) 
DUE T 


Interval Between 
Onset And Death 


a. 


Antecedent causes (5) 

Diseases er conditions, if any, (b) 
giving rine to the above cause 

stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
aio | Yes Not} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ae OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work 1) At Work i 


0 LEE, ., 1945; that I last saw the deceased 
1, from the causes and on the date stated above. 


(Degye tle) on ‘ DRESS | = ‘SIGNED 
De, aoe ori WAL PASS 
NAME OF CEMETERY OR CREMATORY OOATION (City, town, or count} (State) 
Orchard Ridge Uenme VW 
chard Ridge Uenetery leet te ashington Maryland — 


DATE REC'D BY LOCAL } Be SIGNATU Wer. [* FUNERAL DIRECTOR Ei 
Z, PED 2 MV LULA. Meson Late onvcte_ jan — 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


Ily important. Physicians: please write the causes of death clearly and legibly. 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 


tem 18 Film 189 lle VE 
2) CERTIFICATE OF DEATH Le 
= Reg. Dist. Noe 
i, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Viashington MARYLAND stats Maryland Washington county 
NS (If outside corporate limits, write RURAL] LENGTH OF STAY, CITY (If outside corporate limits, write RURAL and give nearest town) 
> Fos a vee give nearest town) (in this place) aa ioe 
Hancock Md Life Rural 2 Hanoock Marylande x 
. HOSPITAL OR STREET (if rural give wy Le 
* INSTITUTION OR ADDRESS 
STREET ADDRESS 
_Hame 
3. NAME OF ” (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: y Ox: 
(Type or Print) Bessie Viola Weller DEATH: ll. 12. 19 55 
5. SEX: a Ree OR th eS p. DIVORG s 8 DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 YEAR| iF UNDER 24 HRS. 
2 E] IV OR! ths; Di How Min. 
F Grey Married | July 31-1684 71 rales | eel 


“TOs. USUAL OCCUPATION.Give kind of 
work done during most of working life, 
seven ij yy: 


13, FATHER’S NAME: 


Ii. BIRTHPLACE (State or foreign country): 


Washi County Maryland 
14. MOTHER'S MAIDEN NA : 


William Hoke Mollie Mvers 
18 Was DecEasep Ever IN U.S.ARMED aera 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
No pervice) None Benjemin R Weller R»F.De2 Hancock Md. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 


x 


Immediate cause (Ch ara crteoeeerer gsasgbnee Rene iinet Og fe wo sc AE fia fe 
DUE TO 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Housewife 


12. CITIZEN OF WHAT 
COUNTRY? 


a 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above causc 


stating the underlying causc last. DUE TO 
te) 
Ii. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
U | Yes] NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py mee bide, ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) BaDRY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY m | Work) “Atweko 


22. I hereby cer! ie 7 vi oe the deceased from Har. en 19. , to Ue ON. yy i, 19.4.5 » that I last saw the deceased 
li J te stated above. 
. we ae 2 y Den Ee etal at. “6 Fh from ht causes and on the da! eee tcNED 
Le OF CEMETERY OR caEwaTOn ‘OR UEC (City, ed F county) en 


35. BURIAL, whe AON. | DATE 
Bursat’ “"”) hi.16, 35 brohard Ridge Cemetery Regaiek Washington Md 


DATE RECD BY LOCAL| REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ers 
REGIST ek wal | 


4 MARYLAND STATE DEPARTMENT OF HEALTH 41340 
of 11331 CERTIFICATE OF DEATH 
5 . sth 
Ji? 3 FOR MEDICAL EXAMINERS Ret. Diet. Noon). 2... 
o 
“a ‘. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
a \ COUNTY tf, s LS NTE aTa STATE i COUNTY 
( ry 3 pete (If outside eorpamate limits, write RURAL and ba ba ea ae oe I outside corporate limits, write RURAL ead give nearest town) 
q ) give nearest, town this pl x 
. town SYed “ah hroute to Hospital See ae RETO WE, - BF 
S TREE AOR on SBBKESs Saag 
94 SinERT ADDRESS Washington County Hospital 
platy a (First) (Middle) (Last) | . Hoes (Month) (Day) (Year) 
(Type or Print) Mc DEATH 11 14 19 55 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH ). AGE last birthday | If under I year |Ifundar 24 hrs. 
a WIDOWED, DIYORCED, Mager | aye eal Min. 
F W (Specify) ym. |S 


10a. USUAL OCCUPATION (Give kind of work 


19b. Kinp oF Business or | II. 
done during most of working life, even if retired) 


INDUSTRY 


12, CinizeN oF What 
Countay? 


13. FATHER’S NAME 


Luther A Weller | Mary EK Mills 
15. Was Deceasep EvER IN U.S. AHMED Forces? | 16. SociaL SECURITY No. | 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (If yes. give war or dates of 
| 


service) AY Ey Mi 
18. MEDICAL CERTIFICATION a 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIE ONSET AND DEATH 
oS 7. 
Immediate cause (a)... Waterhouse Friderichsen syndrome. __. 


Antecedent cause(s) 

Diseases or conditions. If any.  (b). 
giving rise to the above cause 
stating the underlying cause fast 


fo) 
———— 
I OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BI. DING 
4d UNFADING ihe ta every item of information carefu 
y important. Physicians: please write the causes of death clearly and legib 


: 19a DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
i none | Yea No 
s 21 EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (| on CONTRIBUTING [J | OF office hidg., ete.) wa - - 
CAUSE OF DEATII. = INJURY = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY none m. work 6 at work O a 


22. I certify that I took charge of the vemains deserihed above, held an Autopsy (%, Inspection (1, Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that sxid deceased died on the dry stated above, and death in my opinion resulied 


from: natural cquses%), accident (|, suicide '—, homicide , undetermined —). 5 

Ss) URE DEPUTY méByeree or title) ADDRESS ATE SIGNED 
= 7 EDICA! Me 

Jie Y ells M4 ASH. Co. un LIS Ne Potomac St- Hageretown, Md- 11-15-55 


7 VURIAL, CREMATION | DA’ Ve THBREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
< MEMOVAL (Specify) | 
a Buria 2 
7 DATE REY IRECTOR 


\ 


= 
e.. The correct 


item of information car 


i 


fa 
fal 


MARGIN RESERVED FOR BINDING 


VS. A1BA - 5-53 


~e 
Supply every 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


eps 


PLEASE WRITE PLAIN: 


1130 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reb. ddd 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. ?22= 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

county Washingten MARYLAND stare Maryland county Washingten 

CITY (If outside corporate limits, write RURAL [ee OF STAY|| CITY (if outside corporate limits write RURAL and give nearest town) 
@ OR and give nearest town) (in this place) OR - 
5 TOWN W 3S TOWN Mé@erstewn.Maryland a. 

SOREN on Tae bela 

& |streeT appress Wakingten Ceunty Hesp. 146 N, Jenathan Street 

3. NAME, OF (Firet) (Middiey (Last) 7 DATE (Month) (Day) (Year) 

(Type or Print) Wayne ne Whiten | DEATH ll- 26 19 55 
pis RACE: WIDOWED, DIVORCED, 


(Specify) 


6. COLOR OR | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: |" AGE last birthday: 


IF UNDER 1 YRAR | IF UNDER 24 HRS. 
ae e ate | Days | Hours | Min, 


=4-1884 71. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retired): ; rl . r a USAY 


18. FATHER’S NAME: | 14, MOTHER’S MAIDEN NAME: 


15. Was Decraseo Ever IN U.S. ARMED FoRCES?/ 16, Socta, Secuntty No.: | 17. INFORMANT & ADDRESS: 


) {¥es, no, or unk.)| (If Yes, give war or dates of 
L / ¢ service) none Yrs Margie Keets 60 W, Bethel St. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Zs 


Up. puatert ae 
Immediate cause (B) esse 


INTERVAL BETWEEN 
q Onset AND DratH 


Antecedent cause(s) 

Diseases or conditions, if any, _ (D)....... 
giving rise to the above cause DUE TO 
stating underlying cause last i 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


19s. DATE OF OPERATION: | 19>. MAJOR FINDING OF OP! 20. AUTOPSY? 
| vette 
2la, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY (] or CONTRIBUTING 0 OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2id, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
or ile at jot while | 
INJURY M. work [) at work [} 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection &, Inquiry [), and 
find that death resulted from: Natural causes [¥, Accident (], Suicide [1], Homicide [], Undetermined cause (]. 


BIGNATURE ‘HIEF MEDICAL EXAMINER DATE SIGNED 
Sty iy, 


ce) 
DEPUTY MEDICAL EXAMINER 
23, BURIAL, CR weal DATE THEREOF N. OF CEMETERY OR CREMATORY 
3 


ASSISTANT MEDICAL EXAM. 
pane 
RENOVAE pet): | 1130-195 Rese Mill Cemetery | Hagerstown Maryland 
i 


LOCATION (City, town, or county, (State) 
yaand 

‘E REC'D BY LOCAL iS "S oh JURE | 24. FUNERAL DIRECTOR ADDRESS 
BOATS. ALPES Fofen TE Waltiny Sp Wosgartlinum “Wel. 


ST 
1, JAD 
lly. /The 


= 
‘a 


Pore MAG 
¢ 


PAA PELO 
Fe) 


VIG N 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING! 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information cakef 
correct age is especially important. Physicians: 


VS. A15 — 10-53 @€ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 13 
i =— 


11311 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY WASH I NGT. __MARYLAND _|__STATE MAIZ LAND county _\ 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
£3 7OWN HAGEISSTOWN 1@ WikAes ey : 
HOSPITAL OR STREET (if rural give location) , 
Pee ee once ADDRESS 5 
» STREET ADDRES: 
es LO ReTy ST 43% LIBERTy ST. 
3. NAME OF (First) ‘iddle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 


(Type or Print) VOL DEATH:NOVEMBER- 13-19 SS 


5. SEX: 6. COLOR OR SINGLE, MARRIED, 8. DATE OF BIRTH: |9, AGE last birthday| tr UNDER 1 vear | Ir UNDER 24 Hee, 
RACE: ustenn ah DIVORCED, Months| Days | Hours | Min. 
- specify). . my | . 
ae PLE = NBR tbs 47: eure 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done dering, most of working life. OR INDUSTRY: COUNTRY? 
ven if retired) : 
Own 4a uve ZATTLESTOWN Wash Ca- fn! Ue 9+. 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
oseey ©. HoTZE 5 2 2 
1s, WAg DECEASED Ever IN U.S. ARMED FORCES? 16. SOCIAL SECURITY ND. 7. INFORMANT & ADDRESS: 
(¥es, no, or unk.)| (If Yes, give war or dates ' Mob, 
Ex sh Stare) Alo~22-1%io ICARL Wi\MILIINSON 437 LIBERTY St. Hacensrona 
¥ 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 ONSET AND DEATH 
; 7 
seo Pe Aver 
IMMEDIATE CAUSE (Ay bl 
DUE TO 
ANTECEDENT CAUSE (8) fh, L 2b, 
DISEASES OR CONDITIONS, IF ANY, (B) 2 LW. 
GIVING RISE TO THE ABOVE CAUSE = bye To - 


STATING UNDERLYING CAUSE LAST. 
(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ) | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. 


MAJOR FINDINGS OF OPERAT}ON 
2 20, S403 Lb hipecerciccane/ Lreset , 


214 ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 
es 
21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, fdrm, factory, 
OF INJURY street, office bldg., etc. 


2p. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from wes, 19933, pam a 2s 1997 that I last saw the deceased 
alive on y, and that death occurred at \+30.P.M, from the causes and on the date stated above. 


DRESS ATE SIGNED 


AA, AE GET 


LOCATION (City, town, or county) (State) 


bp N\ 4. Co - 


ADDRESS 


G. Gast atin Sons Moo wsaeeo My 


M.D. 
23. BURIAL, oar DATE THEREOF NAME OF CEMETERY OR C! 


REMOVAL (SPECIFY) 


OU KIS 
ATE REC'D BY LOCAL 
T 


REGISTRAR'S SIG) 


o. 


, @ 
PLEASE WRITE PLAINLY, 


-5 


VS. A1BA -5 


€ 


WITH UNFADING INK. Supply every item o: 


efully. The correct 


f information car 


: please write the causes of death clearly and legibly. 


GIN RESERVED FOR BINDING 


‘AR 


jally important. Physicians 


age 1s espec! 


11312 113 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo....302...... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND stave Barylandcounty Weshineton 
sity (If, outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest*town) 
430R_ and give Bestest town) (in this place) OR 2 
) SOWN 14 vrs. Town Hagerstown 0. 
alngnirutio! aor See (If rural, give location) rs 
O{Ystkeer appress 71] Forest St 711 Forest St. 
3. A (First) (Middle) (Last) 4. eer (Month) (Day) (Year) 
(Type or Print) DAISY VIRGINIA WILSON | DEATH Nov. 9 55 
$& SEX: 6. Oa OR 


WIDOWED, DIVORCED, 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: |" AGE last birthday: | © UNDER I_YEAR | IF UNDER 24 HRS. 
Months] Di pa ‘in. 
Female white 75 yrs, | OR | ays | Hours | Min 


(Specity): S 4p Jan, 19,188 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF cosines 6 OR | 11. BIRTHPLACE (State or foreign country):| 12. oe OF WIA‘ 


work done during most of work life, INDUSTRY: 


even if retired): Housework! Own Home arbnsbura W.Ne. 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN |NAME: 


Thomas Yilson Virginia Williaus 
16, WAs Deceasep Ever IN U.S. ARMED Forces ?| : 
(¥es, no, or unk.}| (If Yes, give war or dates of Rene. hte st 
Charlies lk. Wilson 


Lb. NO service) 
18. MEDICAL CERTIFICATION 


R INTERVAL LETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND Deatit 


16. Socia, Securrry No,: 
None 


meee ‘cause (.nu.. Agate. pulmonary artery. thrombosis. wun 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE TO 
stating underlying cause last (c) { 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE a 
DISEASE OR CONDITION CAUSING DEATH. ...... Fractured femur A993... 


192, DATE, OF ae | 1%. MAJOR FINDING OF OPERATIO 


Biebetes M..... 


20. AUTOPSY? 
Yes C) No 
2la, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town} (County) (State) 


PRIMARY [] or CONTRIBUTING [) OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY nons 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF none While at Not while | sts 

INJURY M. work 1) at_work [7 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection §], Inquiry [1], an 

find that death resulted from: Natural causes fZ, Accident (J, Suicide (7, Homicide 1], Undetermined cause [J 

CHIEF MEDICAL EXAMINER DATE SIGNED 
af DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 11-9-55 

23. BURIAL, tot + DATE THERE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL ASpecify) = a | 
£urial 11-11-55 


E REC'D BY LOCAL | REGISP! 


Inwood, W, Va, 


24, FUNERAL ADDRESS 
Andrew K, Coffman-Hagerstown, ld. 


R’'S SIGN: 


te 


, 


MARGIN RESERVED FOR BINDING 


11344 


MARYLAND STATE DEPARTMETT OF HEALTH 
11332 CERTIFICATE OF DEATH Reg. Diet. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE col 
MARYLAND 
CITY (If outside corporate lights, write RURAL and | LENGTH OF STAY CITY (If outside cogporate limits, write Ri .L and give hearest town) 
OR gi 1 wn) (in, this place) OR. 
TOWN TOWN — . 
HOSPITAL OR STREET at give location) 
INSTITUTION OR ADDRESS 
70 srReET ADDRESS ; G : 
3. NAME OF iddi \* 
DECEASED Wa CS) . (Last) | cee (Month) (ay) (Year) 
(Type or Print) DEATH . 19S. 
5. SEX ATE OF BIRTH 9. AGE last bit If under 24 hrs, 


If under. 1 year 
oa Days 


ue g ss dl Min. 


11. BIRTHPLACE (State or foreign count 


iT USUAL OCCUPATION (Give kind of work 


done -“ at of working ‘— Ta if retired) 
13. FATHER'S NAME 


12, Tae or Waat 


"eng | ER 


14. MOTHER'S MAIDEN NAME 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


HAO Lone (a) c oronar | . In 


Antecedent cause(s) 
sitace snitata omg, i Zh¥ teyroscjerotic Ca ydie yascu ley Discase 


giving rise to the above cause 
stating the underlying cause last 
Il. OTHER SIGNIFICANT ConDITIONS” es ai  . mere oy 


Conditions contributing to the death but not 
related to the disease or condition causing deatb. 


ef$icienc 


Tos. DATE. OF OPERATION | 19). MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
/ Yes 0 _No 

21, ACCIDENT Gpecily PLAGE (owe, farm, (actory, street, | (ity OR TOWN) (COUNTY) GTATE) 

SUICIDE office bidg., ete.) 

HOMICIDE INTURY a! 
TIME (Month) (Day) (Year) aw INJURY ¥ OCcURR ED | WOW DID INJURY OCCUR? oo 

‘ot While 
PNsURY Work C) Atwork O 


“7 - 
22. I hereby certify that I attended the deceased from... Ap bor 9 SF, tof, Ji... 19>), that J last saw the deceased 


oO 


Alive on. f-4.fL......0009 , 19538, and that death occurred at. Wi m., from the causes and on the date stated above. 
SIG YA TU oy a (Degrge or title) GhPDRESS y) 8 DATE SIGNED 
A 1 ffen-Z 77: % CPAAAS ALY AAG Q a 


23. BURIAL, CREMATION | DA oy CMETPOY OR CREMATOR’ Ci O City, town, ur copaty) (Stgte) 
OVAL. (hpecity) 4 ( f é t,. Co: thd’ 
PUTA u 0 A oA of DAA z PUL blir, AFA : 

DAT: REY SAY AA 5 |. Fh ADDRESS 

ae | Sn F = Ne es ving (¢ : 
ya) a POO Qasr (| auo 1d 


= 
a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every aioe of information carefully. The 


\ 


MARGIN RESERVED FOR pn 


VS. S—Y-@ 


> MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 345 


¥ i] 
11333 CERTIFICATE OF DEATH Reg. Dist. No. 3 Ol... 
1. PLACE OF DEATH: ry 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Xi/~ SAyam Cow MARYLAND STATE viyland county WaSAs y Cov 
CITY (If outside corporateAimits, write RURAL| LENGTH OF STAY “CITYtIf outside corporate limits, write RURAL and give nearest town) 
be Se and give nearest town) (in this place) ons — ” en 
- z 22 SE (PeyE 27 we ae 
HOSPITAL OR tej, Jian Spor © Sar Cay /u ek 3/4 LIE ryral give loention ? 
9a STREET appress AY 17- Hrt/zAy SE - GEV SE 8 ee ayy < lar G/4nF 


3. NAME OF (First) (Middle) (Lest) | 4. DATE (Month) (Day) (Year) 
DECEASED: . OF 
(Type or Print) Mey 7 £ /e Eb / fens bergey- DEATHYYOV. BS” 19575 
SB. SEX: 6. COLOR OR 9. AGE last birthday| 1 UNDER? veAR | IF UNOER 24 Hrs. 


WIDOWED, DIVORCED, 


Bese 


7. SINGLE, MARRIED, 8. DATE OF RTH: 


RACE: D 1 : Months} Days | Hours | Min. 
awrite | any yo, Sepe KL, (ECF | 87 ym ™n| Pe | 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS Ti, BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work pa acting: most of working life, OR INDUSTRY: a COUNTRY? 
ti : 
even if retired) == Leste rShorg Marsa nd | Ys. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAM 


6 An &. Gilber€ 


5. WAS DECEASEO EVER IN U.S. ARMED FoRcest 
(¥es, no, or unk.)} (If Yes, give war or dates 


Marvy Sto Ce 


16. SOCIAL SECURITY NO. 17. INFORMAI & ADDRESS: 


please write the causes of death clearly and legibly. 


of service) 
if 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH shegys ONSET AND DEATH 
LRA ; 
oo ' - 
ra IMMEDIATE CAUSE (76) Rv mow be 4 minute + 
3 ANTECEDENT CAUSE (8) aie . 
2 DISEASES OR CONDITIONS, IF ANY, (B) i L 2 4 
| GIVING RISE TO THE ABOVE CAUSE ye To pra, 
A, | STATING UNDERLYING CAUSE LAST. . 
2A (ey 
& [il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
2 TO THE DEATH BUT NOT RELATED TO THE no 
S DISEASE OR CONDITION CAUSING DEATH. 
Ee 194. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
= F 6 yes NO 
a l os oe Oo ey 
"™ f2ta. ACCIDENT WAS UNDERLYING 21B. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
*§ JOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2to. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
© Jor INJURY While Not while 
n M. at work at work 
a4 
-_ = 
g, | 22. I hereby certify that I attended the deceased from Hov- 35., 1959 to MoV. 25, 19.54 that I last saw the deceased 
= 
‘e aliye on N@V.:.2.0., 19957 and that death occurred at 6:4S°A M, from the causes and on the date stated above, 
8 s URE ADDRESS DATE SIGNED (1/24/94 
E . i ‘he. 2.14 _M Petemee -st ritewn nd - 
S c rece) | E REOF NAME OF CEMETERY OR CREMATORY | LOCATION (Ci m, oF county) (State) 
(SPECIFY) _ 
DRL Ul £7155 GREE He CEMETERY — lWwaywesBoge = FRAYKLNY PEMWA. 


24. FUNERAL DIRECTOR & ADDRESS 
OM SUTER AYO serS HAvERSTOWM, AAD 
—— = 


REGISTRAR'S Si WR 
AK tbe in 


DATE REC‘D BY LOCAL 
TEL PSS 


3% 


“A nvaund 
oc6l op Sip 
| 


